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ORIGINAL    ARTICLES. 


REMARKS  PRECEDING  A  DEMONSTRATION  IN  THE 
GLASGOW  ROYAL  INFIRMARY,  19th  NOV.,  1897. 

By  J.  K.  KELLY,  M.D., 

Phjrsician  for  Diseases  of  Women,  Glasgow  Royal  Infirmary  ; 
Lecturer  on  Gynaecology,  St.  Mungo's  College. 

Perhaps  the  best  way  to  utilise  the  short  time  at  our  disposal 
will  be  to  precede  the  demonstration  of  the  cases  we  have  at 
present  in  the  ward  by  a  review  of  the  general  work  done  in 
the  ward  during  the  past  half  year.  Such  a  review  will  best 
show  you  the  kind  of  work  we  are  doing  here,  inasmuch  as 
the  small  number  of  our  beds  does  not  permit  us  to  have  such 
a  variety  of  cases  in  at  one  time  as  to  make  them  always  a 
fair  sample  of  the  whole.  We  would  require  double  or  treble 
our  present  number  of  beds  to  deal  satisfactorily  with  the 
number  of  cases  sent  to  us,  and  to  make  our  gynaecological  ward 
a  fair  representative  of  the  proportion  of  such  cases  met  with 
in  general  practice,  as  well  as  a  profitable  field  in  which  our 
students  could  follow  out  this  branch  of  medical  science. 

It  has  hitherto  been  the  custom  in  this  infirmary  to  disperse 
the  gynsBCological  cases  throughout  the  various  female  wards, 
and  under  the  care  of  the  various  physicians  and  surgeons. 
But  this  is  a  custom  which  is  prejudicial  both  to  the  progress 
of  g3n[isecology  as  a  branch  of  science,  and  to  the  study  of  these 
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cases  by  the  students  who  frequent  the  hospital.  It  is  every- 
where recognised  that  the  grouping  and  study  of  special  cases 
together  is  the  proper  method  of  gaining  an  exact  knowledge 
of  disease,  and  certainly  for  our  students  the  difficulties  of 
gynsBcology  are  only  to  oe  mastered  by  an  assiduous  study  of 
a  considerable  number  of  cases  brought  under  their  notice.  It 
is  unfortunate  that  our  students  should  have  to  go  to  Berlin 
or  some  other  Continental  city  for  instruction  in  this  subject, 
when  material  for  their  study  is  as  plentiful  at  home,  and  needs 
only  to  be  brought  together  to  be  of  use  to  them.  Perhaps, 
when  we  have  our  remodelled  infirmary,  some  regard  will  oe 
paid  to  the  needs  of  this  department. 

During  the  summer  half  year,  which,  owing  to  cleansing 
arrangements,  consisted  only  of  four  months,  we  had  68  cases 
under  our  care,  making  in  all  176  cases  in  the  year. 

Metritis  is,  of  course,  the  disease  which  gives  us  the  highest 
percentage  of  cases.  Of  this  there  have  been  9  cases  in  the 
summer  months,  making  30  cases  throughout  the  year,  or  about 
1  in  everv  6.  For  this  disease  our  ormnary  treatment  is  the 
hot  douche  and  curettage  of  the  endometrium.  If  the  uterus 
is  much  enlarged,  we  combine  with  the  curettage  an  excision 
of  wedges  of  tissue  from  the  anterior  and  posterior  lips  of  the 
OS.  These  operations,  and  the  rest  which  the  patients  have 
while  in  the  ward,  benefit  them  to  a  considerable  extent,  but 
I  have  never  the  same  feeling  of  satisfaction  after  treating  a 
metritis  as  I  have  after,  say,  the  removal  of  an  ovarian  cyst. 
There  is  not,  b^  any  means,  the  same  certainty  that  you  have 
cured  your  patient.  Perhaps  it  is  the  case  that  a  uterus  once 
diseased  can  never  again  be  perfectly  healthy,  but  if  restora- 
tion of  function  is  any  test  of  the  hefidth  of  an  organ,  that  test 
has  been  frequently  satisfied  in  the  case  of  the  uterus  after 
operation  for  metritis. 

Next  in  frequency  after  metritis  comes  cancer  of  the  uterus. 
Of  this  we  have  had  7  cases,  or  10*3  per  cent,  nearly  the  same 
proportion  (11  per  cent)  as  in  the  first  six  months  of  the  year. 
These  proportions  indicate  the  freouency  of  this  disease.  In 
none  of  the  7  cases  was  it  possible  to  extirpate  the  disease, 
and  we  had  to  be  content  with  merely  palliative  measures. 
To  my  mind  there  is  no  better  illustration  of  the  danger  of 
neglecting  little  things  than  the  advanced  stage  at  which 
cancerous  disease  comes  under  our  care.  If  the  medical 
profession,  and  through  its  influence  the  general  public  also, 
could  lose  the  idea  that  woman  is  more  prone  to  complaint 
and  less  able  to  bear  pain  than  man,  and  that  therefore  too 
much  attention  should  not  be  paid  to  her  minor  ailments,  we 
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should  soon  see  a  diminution  in  uterine  cancer.  And  this 
form  of  cancer  constitutes  not  only  the  great  majority  of  cases 
of  cancer  that  affect  the  female  sex,  but  almost  the  half  of  all 
the  cases  that  affect  both  sexes.  This  attitude  towards  female 
ailments  must  be  abandoned  if  we  are  ever  to  succeed  in 
diminishing  the  extent  of  this  disease.  The  ages  of  our 
patients  were,  two  at  37,  one  at  42,  two  at  44,  one  at  49,  and 
one  at  50  years. 

We  have  had  5  cases  of  extra-uterine  pregnancy y  which, 
with  the  4  cases  we  had  in  the  first  half  of  the  year,  make 
9  cases  in  all,  or  about  1  in  20.  I  would  draw  your  attention 
to  this  fact,  and  also  to  the  fact  that  my  friend,  Dr.  Edgar,  has 
in  about  the  same  period  had  other  9  cases,  an  account  of  some 
of  which  you  will  find  in  the  Glasaow  Medical  Journal  for 
September  and  October,  1897,  makmg  nearly  a  score  of  cases 
occurring  during  the  past  year  in  the  practice  of  two  gynae- 
'Cologists  in  Glasgow  alone.  There  has  been  at  least  one  other 
•case  operated  on  in  the  Royal  Infirmary  here,  and,  no  doubt, 
other  surgeons  in  Glasgow  have  had  cases  under  their  care 
during  the  same  period.  What  I  wish  to  impress  upon  you  is 
this,  that  this  condition  is  not  a  rarity,  as  it  was  supposed  to 
be  up  till  quite  recently,  that  it  is  at  the  bottom  of  much  of 
the  formerly  inexplicable  troubles  with  which  women  are 
affected,  that  it  can  be  recognised  even  more  easily  than  many 
other  well  recognised  diseases,  and  what  is  even  more  im- 
portant, can  be  treated  with  very  much  greater  certainty  of 
success.    I  may  read  you  a  short  account  of  a  typical  case. 

Mrs.  K,  set.  30,  always  healthy,  has  had  three  children,  the 
last  three  years  ago,  was  admitted  to  Ward  30,  on  29th  June, 
and  gave  the  following  history  of  her  present  illness : — 

On  8th  June  she  was  suddenly  seized  with  severe  pains  in 
the  lower  abdomen,  like  labour  pains,  accompanied  by  faint- 
ness.  Her  doctor  was  sent  for,  out  before  he  arrived  there 
was  a  profuse  discharge  of  thick  reddish  material  from  the 
vagina,  and  the  pain  was  somewhat  relieved.  After  two  days, 
however,  the  pains  returned,  were  of  a  bearing-down  character, 
■and  caused  her  a  constant  desire  to  pass  water.  This  she 
could  only  pass  easily  when  in  the  erect  posture.  The  pains 
and  discharge  continued,  but  were  less  severe  until  26th  June, 
when  she  had  a  violent  attack  similar  to  that  of  8th  June,  but 
accompanied  by  greater  faintness  and  by  a  profuse  sweating. 
This  severe  pain  has  continued  ever  since,  and  although  she 
has  frequent  tenesmus,  and  has  attempted  defsecation  fre- 
quently, she  has  been  unable  to  discharge  fasces  since  the 
attack  three  days  ago.    Indeed,  it  was  as  a  case  of  intestinal 
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obstruction  that  she  waa  sent  into  hospital.  She  complains 
of  severe  pain  in  the  rectum.  There  is  still  some  sanioua 
vaginal  discharge.  Her  last  menstruation  was  on  19th  April, 
seven  weeks  before  the  attack  of  illness  on  8th  June,  and  ten 
weeks  before  admission  to  hospital. 

What  did  this  history  indicate  ?  Here  was  a  woman  who 
was  probably  pregnant.  In  the  seventh  week  of  her  pregnancy, 
counting  from  her  last  menstruation,  she  is  suddenly  seized 
with  abdominal  pain  and  faintness,  accompanied  by  vaginal 
discharge.  She  is  like  a  woman  having  an  abortion,  but  is,^ 
perhaps,  more  collapsed  than  the  amount  of  apparent  hsemor- 
rhage  would  account  for,  and  there  is  pressure  upon  the  pelvic 
organs,  manifested  chiefly  by  bearing-down  and  desire  ta 
micturate.  From  this  she  is  slowly  and  imperfectly  recover- 
ing, when,  eighteen  days  after,  she  has  a  second  attack  similar 
to  the  first,  but  associated  with  more  profound  collapse  and 
increased  pain,  and  now  the  pelvic  pressure,  which  formerly 
chiefly  affected  the  bladder,  is  exertea  upon  the  rectum  as  well. 

Symptoms  such  as  these  pointed  almost  certainly  to  an 
efinsion  in  the  pelvis ;  the  suaden  development  and  the  faint- 
ness indicated  that  the  eflnsion  was  due  to  haemorrhage ;  the 
history  pointed  to  repeated  haemorrhage,  and  the  association 
of  this  with  pregnancy  indicated  that  the  haemorrhage  was 
due  to  a  ruptured  tubal  pregnancy ;  that,  in  fact,  we  had  a 
heematocele. 

The  physical  signs  entirely  confirmed  this  inference.  The 
note  made  on  the  morning  after  her  admission  was  as  follows: — 
"  Fulness  in  hypogastrium ;  dulness  to  percussion  over  right 
iliac  region,  and  extending  nearly  to  middle  line.  Distinct 
tumour  in  right  side  corresponding  to  dulness,  but  reaching 
to  left  of  middle  line,  nearly  half  Way  between  umbilicus  and 
A.S.  spine.  Per  vaginam,  Douglas'  pouch  is  distended  by 
fluid  efinsion.  Right  fornix  is  full,  and  uterus  is  pushed 
slightly  to  left.  Left  fornix  is  free.  Cervix  is  carried  forward 
towards  the  symphysis  by  the  collection  in  Douglas'  pouch. 
There  is  pain  on  pressure  over  tumour." 

Perhaps  it  may  interest  you  if  I  also  read  the  note  made  of 
the  operation,  which  was  done  on  1st  July,  the  second  day 
after  patient's  admission  to  the  ward : — "  Abdominal  section 
under  ether.  Great  quantity  of  clotted  blood  occupied  pelvis 
and  lower  abdomen.  Right  tube  first  raised  out  of  mass,  and 
found  to  contain  a  large  fleshy  mole  in  outer  part.  Ligatured 
on  both  sides  and  removed.  Left  tube  also  cystic;  found  to  con- 
tain blood  in  outer  part.  Ligatured  and  removed  in  same  way. 
Blood  clots  were  firmly  adherent  to  sigmoid  and  rectum,  and 
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were  removed  with  great  difficulty,  quantities  of  sterilised 
water  being  used  as  a  douche.  Douglas'  pouch  packed  with 
iodoform  gauze,  end  of  which  was  left  protruding  at  lower 
part  of  abdominal  wound."  Except  for  a  slight  cystitis  due 
to  the  use  of  the  catheter,  this  patient  went  on  perfectly  well, 
and  left  hospital  on  30th  July,  four  weeks  after  the  operation. 

There  have  been  five  cases  of  puerperal  inflammation,  and 
with  regard  to  these  we  can  only  repeat  what  has  been  often 
said  of  the  necessity  of  care  at  childbirth.  It  has  been  proved 
over  and  over  again  that  the  danger  attending  childbirth 
arises  in  the  immense  majority  of  cases  from  infection,  and  in 
infinitely  less  degree  from  the  mechanical  difficulties  grouped 
under  the  term  dystocia.  It  has  also  been  shown  that  with 
proper  precaution  childbirth  may  be  rendered  absolutely  free 
irom  this  danger.  It  lies,  therefore,  with  our  profession  to 
enforce,  as  far  as  we  can,  the  general  use  of  these  precautions. 

The  rarer  dangers  that  attend  pregnancy  I  may  illustrate 
by  brief  reports  of  two  cases.  The  first  is  a  case  of  inversio 
uteri. 

Mrs.  F.  aet.  22,  admitted  on  23rd  July,  had  her  first  child  on 
7th  July  (sixteen  days  before  admission).  The  labour  was 
difficult,  and  forceps  had  to  be  applied.  After  the  child  was 
bom,  patient  had  severe  pains  all  over  the  body  and  a  dis- 
charge of  blood  from  the  vagina.  These  have  continued  till 
her  admission  to  hospital.  The  greatest  pain  was  on  the  left 
side  and  over  the  lower  part  of  the  abdomen.  She  felt  a  lump 
in  the  vagina,  and  her  mother  applied  vaseline  to  it  daily.  As 
patient  was  getting  weak,  her  doctor  advised  her  to  be  sent 
into  the  infirmary.  Since  the  birth  of  the  child  micturition 
has  been  painful,  and  the  parts  around  the  vulva  very  tender. 

As  I  was  in  the  ward  when  this  patient  was  admitted,  and 
the  symptoms  were  urgent,  she  was  at  once  put  under  ether, 
and  an  examination  was  made.  The  note  of  the  examination 
is  as  follows: — "Vagina  is  occupied  by  a  rounded  tumour, 
about  size  of  fist,  which  comes  nearly  to  the  vulva,  and  presents 
a  roughened  red  moist  surfaca  On  examination,  the  base  of 
this  is  found  surrounded  by  the  os  uteri,  dilated  to  about  the 
size  of  haJf-a-crown,  and  with  firm  sharp  edge,  especially 
anteriorly.  When  the  finger  is  .passed  into  the  os,  the  cervix 
is  found  to  be  continuous  all  round  with  the  base  of  the 
tumour.     No  uterus  is  felt  above." 

There  was  no  doubt  as  to  the  nature  of  the  case,  and  as  the 
patient  was  already  anaesthetised,  we  proceeded  at  once  to 
reduce  the  uterus.  This  was  done  with  some  difficulty  in 
about  thirty-five  minutes,  and  a  hot  intra-uterine  douche  was 
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given.  This  was  repeated  night  and  morning  for  a  few  days 
— ^till  the  28th — and  on  the  31st  July  this  patient  went  home 
quite  well. 

Inversion  of  the  uterus  is  rare,  and  ought  never  to  be  met  with 
if  the  third  stage  of  labour  is  properly  conducted,  but  gangrene 
of  the  abdominal  wall  in  pregnancy  is  even  more  rare. 

Mrs.  C,  set.  36,  pregnant  f  uUy  eight  months  with  her  seventh 
child,  was  admitted  on  19th  July.  Patient  states  that  after 
the  birth  of  one  of  her  children,  about  ten  years  ago,  she 
had  a  severe  pain  across  lower  abdomen.  This  pain  was  of  a 
twisting  character,  and  she  often  had  to  lie  down  when  it  came 
on.  She  seems  to  have  been  suffering  from  a  ventral  hernia 
at  that  time.  She  attended  Dundee  Infirmary,  but  did  not 
allow  an  operation  to  be  performed.  She  was  aidvised  to  wear 
a  binder  to  keep  up  the  swelling.  During  the  j)resent  preg- 
nancy she  has  been  walking  about  a  great  deal,  with  the  resmt 
that  the  skin  over  the  ventral  hernia  for  about  4  or  6  inches 
above  the  umbilicus  has  become  gangrenous.  She  noticed  the 
black  appearance  of  the  skin  about  a  week  ago.  Patient  has 
an  enormous  pendulous  abdomen,  measuring  61  inches  round 
the  umbilicus.  There  is  a  black  gangrenous  patch,  3^  inches 
long  by  3  inches  broad,  a  little  above  the  umbilicus,  and  this  is 
surrounded  by  a  thickened  cedematous  border,  13  inches  long 
by  9  inches  broad.  Foetal  movements  marked.  This  woman 
was  kept  at  rest,  and  antiseptic  applications  made  to  the 
abdomen.  There  was  no  spread  of  the  inflammation  in  the 
skin,  and  the  whole  oedematons  patch  proceeded  to  form  a 
slough.  As  soon  as  this  separated  we  transferred  her  to  the 
Maternity  Hospital,  where  labour  was  induced  with  a  view  to 
have  the  whole  process  under  control,  it  being  feared  that  if 
labour  were  left  to  nature  there  might  be  some  laceration  of 
the  parietes.  The  delivery  was  effected  without  accident,  and 
recovery  was  perfect. 

Among  other  results  of  pregnancy  we  have  had  five  cases  of 
lacerated  perineum  and  four  cases  of  abortion.  The  cases  of 
abortion  sent  in  here  are  usually  those  in  which  haemorrhage 
persists  as  the  result  of  retention  of  some  part  of  decidual 
membrane,  and  the  treatment  for  such  cases  is  the  immediate 
and  complete  emptying  of  the  uterine  cavity  with  the  curette, 
and  the  subsequent  use  of  the  intra-uterine  douche  for  some 
days.  Usually  with  the  removal  of  the  oval  remains  the 
haemorrhage  ceases  at,once,  and  the  patient  rapidly  recovers. 

In  relation  to  pregnancy,  however,  and  illustrating  the  grave 
complications  that  sometimes  arise  in  the  course  of  that  normal 
function,  I  would  like  to  call  your  attention  to  the  remarkable 
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specimen  I  have  here.  This  is  a  specimen  of  deciduoraa 
Tnalignum,  a  disease  which  has  been  recognised  only  within 
the  last  few  years.  A  very  full  account  of  the  cases  alreadv 
published  is  given  in  the  new  edition  of  Hart  and  Barbour  s 
manual. 

Mrs.  L.,  8Bt.  27,  admitted  20th  September,  has  had  two 
children,  the  last  four  years  ago.  When,  as  she  thought,  three 
months  pregnant,  seven  months  ago,  she  began  to  bleed. 
This  continued  for  four  months.  Labour  pains  then  set 
in,  and  her  doctor  removed  a  mole  from  the  uterus.  The 
haemorrhage,  though  lessened,  still  continued,  and  was  thence- 
forward accompanied  by  pain.  At  the  end  of  six  weeks  she 
again  called  upon  her  doctor.  He  examined  her  per  vaginam, 
and  thereupon  severe  haemorrhage  set  in  and  lasted  all  the 
way  home.  As  she  continued  to  lose  a  large  quantity  of 
blood,  her  doctor  sent  her  into  hospital.  On  10th  August  (six 
weeks  before  admission  here)  "an  ulcerating  hsematoma*'  was 
removed  from  the  anterior  vaginal  wall.  Bleeding  has  con- 
tinued, but  in  less  quantity,  since  then.  The  pain  in  the 
pelvis  has  continuea  also,  but  the  chief  complaint  is  of 
nsemorrhage. 

On  admission  patient  was  anaemic,  but  otherwise  healthy- 
looking,  without  emaciation,  with  rounded  cheeks,  bright  eyes, 
and  cheerful  expression.  Heart  and  lungs  normal.  Palpation 
over  ascending  colon  causes  dull  pain.  There  is  pain  also  of 
same  character  in  right  iliac  region.  Elsewhere  palpation  is 
normal  except  for  slight  fulness  above  inner  half  of  right 
Poupart's  ligament.  Per  vagina/m,  a  firm  rounded  mass,  in 
size  and  shape  resembling  a  finger,  bulging  out  the  vaginal 
mucous  membrane,  and  evidently  occupjdng  the  vaginal  wall, 
passes  obliquely  from  the  urethral  swellmg  upward  and  to  the 
ri^ht,  where  it  terminates  in  a  rounded  end  about  an  inch 
bdow  right  vaginal  fornix.  On  the  posterior  vaginal  wall  is  a 
smaller  rounded  nodule  presenting  the  same  character  as  the 
finger-like  mass.  Higher  in  the  pelvis  than  this  vaginal 
tumour,  and  separate  from  it  and  occupying  the  whole  region 
of  the  right  broad  ligament,  is  a  large  mass,  slightly  irregular 
but  generally  rounded  on  the  surface.  This  mass  (fundus 
uteri  ?)  presents  slight  mobility,  and  when  moved  the  cervix 
moves  with  it.  Os  is  patent ;  edges  present  several  follicular 
elevation&  Sound  passes  in  noriiMJ  direction  2f  inches.  Left 
appendages  normal.  Slight  bleeding  going  on.  Our  diagnosis 
was  sarcoma  of  the  vagma  with  probably  some  condition  of 
the  right  Fallopian  tube  causing  the  uterine  haemorrhage.  The 
situation  of  the  vaginal  tumour,  however,  made  it  difficult  to 


8  De.  J.  K.  Eellt — Remdrke  preceding  a 

ascertain  the  condition  of  the  tube  on  the  right  side  by 
bimanual  examination.  There  was  apparently  nothing  alarm- 
ing in  her  present  symptoms,  and  we  were  not  impressed  as 
perhaps  we  should  have  been  by  the  history.  A  consultation 
was  called  for  25th  September,  but  on  the  24th,  about  7*30  PJi., 
shortly  after  supper,  severe  uterine  hsBmorrhage  set  in.  It 
lasted  more  or  less  all  night,  and  from  this  point  we  may  note 
•in  detail  the  course  of  the  illness. 

^5th  SepteTiiber. — This  morning  patient  is  excessively  ansdmic, 
with  weak,  rapid  pulse,  sighing  respiration,  great  restlessness, 
and  frequent  vomiting.  Patient  complains  of  increase  of  pain 
in  the  right  side.  In  afternoon  pretty  severe  diarrhoea,  but 
less  vomiting,  pulse  rallying;  subcutaneous  infusion  of  salt 
solution.  In  evening  more  comfortable.  Pulse  still  feeble, 
but  not  so  rapid  as  in  the  morning.  Only  slight  oozing  from 
vagina.    Vomiting  and  diarrhcea  have  ceased. 

S^Sth  September, — Feels  much  better  this  morning.  Has 
slept,  and  taken  food  well.  Pulse  much  stronger,  out  still 
rapid  (124).     Slight  discharge  from  vagina. 

S7th  September, — Very  nttle  discharge  since  yesterday. 
Pulse  still  124.  Hot  intra-uterine  douch  given  this  morning. 
Patient  complains  of  some  pain  in  left  side  of  thorax,  and 
there  is  an  occasional  cough.  No  friction  sound  or  r&le 
detected. 

iS8th  September. — Much  better  this  morning,  temperature 
and  pulse  both  declining.  Taking  food  well,  and  without 
sickness.  Still  some  pain  in  left  side.  Occasional  streak  of 
blood  in  expectoration. 

iS9th  September. — ^Uterine  haemorrhage  has  now  quite  ceased. 
Pulse  fuller  and  stronger  (96).    Taking  food  well. 

SOth  September. — Some  bleeding  during  the  night,  but  only 
in  small  amount.  A  few  small  clots  lying  on  fundus  of  vagina. 
Uterine  hot  douche  used.  Fluid  returned  quite  clear.  I^me 
pfidn  in  right  side. 

lat  October. — Some  oozing  from  uterus  still,  but  very  small 
in  quantity.     Hot  intra-uterine  douche. 

3rd  October. — Patient  had  an  intra-uterine  douche  yesterdav 
afternoon  (3  p.m.).  Felt  well  afterwards,  and  continued  so  till 
after  tea,  when  a  severe  haemorrhage  suddenly  set  in,  resembling 
the  bleeding  on  24th  September — ^nine  days  previously.  At 
10  P.M.,  under  chloroform,  a  considerable  quantity  of  firm 
substance,  consisting  mostly  of  what  seemed  consolidated 
blood-clot,  was  removed  from  interior  of  uterus  by  finger  and 
curette.  Considerable  difficulty  was  felt  in  separating  it  from 
the  uterine  wall,  with  which  it  was  closely  amalgamated,  and 
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so  unlike  an  abortion.  Hot  (120**)  douche  used,  and  uterus 
packed  with  iodoform  gauze.  This  morning  patient  has  some 
slight  pain  in  the  hypogastrium,  but  is  otherwise  weU.  •  Hardly 
.  any  oozing,  and  apparently  only  from  the  fluid  left  by  the 
douche.     Gauze  left  imtouched. 

(From  the  condition  I  found  when  curetting  I  now  feared  I 
Imd  a  case  of  deciduoma  raalignum  to  deal  with.  A  piece  of 
the  tissue  removed  when  examined  microscopically  showed 
only  "  decidual  ceUs,"  but  not,  to  my  mind,  arranged  in  the 
ordinary  way.) 

4th  October, — Gauze  changed  under  chloroform.  Pulse,  120 ; 
temperature,  101•6^ 

6th  October. — Gauze  changed  under  chloroform.  Tumour 
again  growing  from  inner  surface  of  uterus,  smooth  on  surface 
and  suggestive  of  sarcoma.  No  bleeding.  Pulse,  110;  tem- 
perature, 99'8**. 

7th  Octobet\ — No  bleeding  yesterday  when  gauze  was 
changed,  and  none  since.  Patient  slightly  sick,  and  very 
depressed.     Pulse,  118;  temperature,  100•6^ 

8th  October. — Sickness  has  continued  and  is  rather  worse. 
Temperature  rose  last  night  to  102*4°;  pulse,  128.  To-day 
temperature,  lOO^'' ;  pulse,  112.  Gauze  finally  removed,  and 
intra-uterine  douche  given. 

9th  October. — Last  night  patient's  speech  became  rather 
indistinct  for  a  time,  and  this  morning  she  has  still  some 
difficulty  in  expressing  herself,  words  being  badly  formed,  and 
at  times  uttered  correctly  only  after  several  attempts.  Still 
complains  of  sickness,  and  has  ta^ken  very  little  food.  Pulse, 
120;  temperature,  101•2^ 

10th  October. — Has  had  some  diarrhoea.  Five  stools  in 
twenty-four  hours.  Slight  pinky  discharge  from  vagina. 
Pains  in  limbs.     Pulse,  120 ;  temperature,  102*2°. 

llth  October. — Easier,  but  pulse,  124;  temperature,  101*2°. 

ISth  October. — Listless  and  depressed ;  wishes  to  die.  Pulse, 
124;  temperature,  104°. 

ISth  Ociofcer.— Exhausted.     Pulse,  112 ;  temperature,  100*6°. 

14th  October. — Firm  rounded  mass — ^uterus  or  parametric 
effiision — in  right  iliac  region  above  Poupart's  ligament, 
slightly  tender  to  pressure.  Patient  troubled  with  some  sick- 
ness, but  otherwise  slightly  better.  Pulse,  120;  temperature, 
101*6°.     Legs  painful  and  powerless. 

ISth  October. — Feels  better,  but  excessively  weak.  Pulse, 
112;  temperature,  100*8°. 

J6th  October. — Tumour  in  right  side  remains  the  same  in 
size  as  on  14th,  almost  painless  to  touch.     Still  pain  in  legs 
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occasionally.  Slight  pinky  vaginal  discharge.  Pulse,  120; 
tenq)erature,  101  ^ 

17th  October, — Feels  much  the  same.  Taking  very  little 
nourishment.  Tumour  in  right  iliac  region  rather  larger. 
No  discharge  from  vagina.     Pulse,  120 ;  temperature,  102-6  . 

18th  October. — Very  sick,  and  both  physically  and  mentally 
depressed.     Pulse,  132 ;  temperature,  103°. 

19th  October. — Pulse  increased  in  rapidity.  Temperature 
continued  about  102°,  and  patient  died  at  8*20  p.m. 
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ANTE-PARTUM  HEMORRHAGE,  WITH  A  TABLE  OF 
FIFTY-ONE  CASES  OF  PLACENTA  PRiEVIA.^ 

By  ROBERT  JARDINE,  M.D., 
Physician  to  the  Glasgow  Maternity  Hospital. 

During  the  past  year  I  have  had  the  misfortune,  or  perhaps 
some  would  say  good  fortune,  to  have  to  treat  a  number  of 
cases  of  ante-partum  haemorrhage,  both  in  private  and  hospital 
work.  I  purpose  giving  notes  of  these  and  a  few  otners 
which  occurred  in  the  Maternity  Hospital  during  the  year, 
but  not  when  I  was  in  charge.  I  have  also  gone  over  the 
records  of  the  hospital  for  the  past  sixteen  years,  and  have 
tabulated  all  the  cases  of  placenta  pnevia  along  with  the 
cases  I  had  at  the  Branch,  making,  with  the  present  ones, 
fifty-one  in  all. 

I  shall  first  give  notes  of  the  cases  of  placenta  prsBvia 
or  unavoidable  haemorrhage,  beginning  with  two  private 
ones. 

Case  I. — Mrs.  L.,  aet.  25,  ii-para.  She  came  under  my  care 
in  May,  1896,  suffering  from  inflammatory  thickening  of  the 
broad  ligaments,  enlargement  of  both  ovaries,  and  endometritis. 
By  August  the  inflammatory  thickening  had  cleared  up,  but 
the  right  ovary  was  still  about  the' size  of  a  small  orange. 
When  she  was  six  months  pregnant  I  examined  her,  but 
could  not  detect  the  ovary,  nor  was  it  to  be  felt  after  the 
confinement. 

When  eight  and  a  half  months  pregnant,  haemorrhage  came 
on  one  night  as  she  was  retiring  to  bed.  When  I  saw  her  an 
hoiu*  later  the  os  was  about  the  size  of  a  half-crown,  and  the 
placental  margin  was  easily  felt  at  the  posterior  part  of  the 
OS.  It  was  thus  a  marginal  placenta  praevia.  The  membranes 
were  intact,  and  the  head  presenting.  The  haemorrhage  had 
not  been  very  great  and  had  ceased.  Curiously  enough  she 
had  not  felt  any  pain,  although  the  uterus  was  contracting 
actively.  As  the  head  was  pressing  down  very  firmly,  I 
decided  to  rupture  the  membranes  and  stimulate  the  uterus  by 
friction  and  wait,  intending  if  haemorrhage  came  on  to  dilate 
manually,  turn,  and  bring  a  foot  down.  Dilatation  went  on 
slowly,  with  scarcely  any  bleeding,  and  about  five  hours  later 
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a  live  female  child  was  expelled  by  natural  eflforts.  A  hot 
douche  checked  the  slight  post-partum  bleeding.  She  made  a 
good  recovery,  and  the  child  has  done  well. 

Case  II. — Mrs.  D.,  i-para,  aet.  28.  I  saw  this  case  in  con- 
sultation with  Dr.  David  Christie,  and  am  indebted  to  him 
for  the  following  notes.  When  between  six  and  seven  months 
pregnant  she  went  to  Rothesay  on  holiday,  and  was  there 
seized  with  a  haemorrhage.  A  doctor  saw  her,  and  kept  her 
in  bed  for  a  fortnight.  The  bleeding  ceased,  and  she  experi- 
enced no  further  trouble  until  she  was  into  her  ninth  month, 
when  haemorrhage  came  on  again.  She  was  kept  in  bed  for 
three  weeks,  and  during  this  time  she  had  a  discharge  of 
blood,  continuous  though  small  in  quantity.  At  the  end  of 
the  three  weeks,  labour  came  on.  Up  to  this  time  examination 
of  the  vagina  had  not  revealed  anything  further  than  that 
the  OS  was  slightly  patulous. 

The  labour  began  about  4  p.m.,  and  when  Dr.  Christie 
examined  her  at  10  P.M.  he  found  it  was  a  case  of  complete 
placenta  praevia.  I  saw  her  with  him  in  consultation  shortly 
afterwards,  and  found  she  had  lost  a  considerable  amount  of 
blood.  The  os  was  nearly  fully  dilated,  and  the  greater  part 
of  the  placenta  separated,  only  about  one-third  of  it  being 
still  adherent.  We  determined  to  deliver  at  once,  but  were 
met  with  the  patient  refusing  to  take  chloroform.  She  was 
so  sensitive  that  I  felt  it  would  be  useless  to  attempt  delivery 
without  anaesthesia  Fortunately,  her  friends  remonstrated 
with  her  and  gave  us  a  free  hand,  so  we  took  the  law  in  our 
own  hands.  After  a  whifF  of  it  she  consented  and  took  it 
well.  I  delivered  with  forceps,  and  to  my  surprise  the  child 
was  alive.  There  was  considerable  post-partum  bleeding,  so  I 
removed  the  placenta  at  once  and  gave  her  a  very  hot  douche, 
which  quickly  checked  it.  She  was  also  given  a  hypodermic 
injection  of  ergotin,  and  stimulated  by  the  mouth.  A  pint  of 
saline  fluid  was  injected  into  the  rectum.  She  progressed 
very  well  until  the  fourth  day,  when  she  began  to  complain 
of  severe  pain  in  the  region  of  the  left  shoulder.  Her  tem- 
perature rose  to  106°,  pulse  130  to  140,  respiration  60  per 
minute,  and  she  looked  as  if  she  were  dying  with  all  the  signs 
of  a  pulmonary  embolism.  In  two  days  these  symptoms 
began  to  subside,  and  she  then  convalesced  rapidly. 

Case  III. — Mrs.  G.,  aet.  30,  viii-para,  admitted  to  hospital 
19th  November,  1896.  Haemorrhage  had  first  come  on,  two 
days  previous,  after  she  had  done  a  neavy  washing.     It  was  at 
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first  slight  but  recurred  at  intervals,  and  this  morning  it  had 
been  very  severe.  She  did  not  consider  herself  at  f Si  time, 
but  she  could  not  give  the  date  of  her  last  menstruation. 
There  had  been  no  labour  pains. 

On  admission  she  was  not  actually  bleeding,  but  she  seemed 
very  weak.  The  pulse  was  80,  and  feeble.  While  in  the 
reception  room  haemorrhage  came  on,  and  she  was  at  once 
removed  to  the  labour  room,  and  the  vagina  plugged  with  a^ 
kite  tail  plug,  to  allow  of  her  being  wash^  and  dressed. 
After  this  was  done  the  plug  was  removed,  and  a  vaginal 
examination  revealed  that  the  placenta  was  situated  to  the 
right  and  somewhat  encroaching  on  the  os,  which  admitted 
two  fingers.  The  fcetal  heart  could  not  be  heard,  but  foetal 
movements  were  felt.  Bipolar  version  was  effected  under 
chloroform,  and  a  foot  brought  down.  The  case  was  then  left 
to  nature,  and  the  child,  which  was  stillborn,  was  expelled 
three  hours  later.  The  placenta  followed  naturally,  and  the 
uterus  contracted  well.  There  was  no  bleeding  during  or 
after  delivery.     She  made  a  good  recovery. 

Case  IV. — Mrs.  W.,  aet.  24,  iv-para.  Admitted  31st  August, 
1897.  This  patient  had  had  a  severe  flooding  five  weeks 
before  at  her  home.  She  was  seen  then  by  two  students. 
She  states  that  she  had  lost  a  good  deal  of  blood.  A  fortnight 
ago  there  had  been  a  slight  recurrence.  She  was  then  seen  by 
the  house  surgeon,  who  diagnosed  complete  placenta  preevia. 
The  OS  was  about  the  size  of  a  two-shilling  piece.  Next  day 
she  was  admitted  to  the  hospital,  and  remained  in  bed  for  five 
dajTS.  There  was  no  bleeding  during  that  time.  She  left  the 
hospital  against  advice,  but  promised  to  return  on  the  slightest 
reappearance  of  hsemorrhage.  A  slight  amount  of  bleeding 
occurred  on  31st  August.  She  was  seen  by  the  house  surgeon, 
who  plugged  the  vagina,  and  brought  her  to  hospital  at  7  A.M. 
At  that  time  the  os  was  about  the  size  of  half-a-crown,-und 
the  placenta  was  found  detached  laterally  and  in  front  but 
still  adherent  behind.  At  9  A.M.,  under  my  directions.  Dr. 
Bain  delivered  her.  He  freed  the  placenta  from  the  cervix 
behind  and  easily  dilated  the  os  until  he  could  pass  his  hand 
into  the  uterus.  Version  was  easily  effected,  and  a  live 
premature  male  child  delivered.  A  second  child  then  also 
presented  by  the  head.  It  was  in  a  sac  of  its  own.  It  was 
also  easily  turned  and  delivered  alive.  It  was  a  female.  The 
placenta  of  the  second  child  was  attached  close  to  the  first,  so 
that  a  portion  of  it  was  within  the  area  of  placenta  prsevia. 
She  made  an  excellent  recovery.    The  boy  weighed  4  lb.  10  oz., 
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and  the  girl  4  lb.    I  believe  they  both  died  of  bronchitis  when 
about  a  month  old. 

Of  the  fifty-one  cases  tabulated  this  is  the  only  one  of  twins. 
In  1874  the  late  Dr.  Angus  Macdonald  reported  a  case.  Both 
fcetuses  were  transverse,  and  both  placentas  were  felt  at  the 
internal  os.  He  regarded  it  as  a  very  uncommon  occurrence, 
and  asserted  that  it  probably  only  happened  once  in  44,600 
cases  of  labour.  Barnes  speaks  of  it  as  not  uncommon, 
and  Winckel  maintains  that  it  is  relatively  four  times 
more  frequent  in  plural  than  in  single  pregnancy.  The 
records  of  the  Maternity  Hospital  are  in  favour  of  Macdonald's 
view. 

Case  V. — Mrs.  M'D.,  «et.  24,  iii-para.  She  was  first  seen  by 
a  nurse  on  the  afternoon  of  13th  September.  Bleeding  was 
said  to  have  been  going  on  for  ten  hours.  The  house  surgeon 
saw  her  shortly  afterwards,  and  found  there  had  been  con- 
siderable haemorrhage,  but  the  patient  was  not  collapsed.  The 
head  presented,  and  the  os  was  about  the  size  of  a  florin.  The 
edge  of  the  placenta  was  felt  posteriorly  at  the  os  internum. 
The  vagina  was  plugged,  and  the  patient  brought  to  hospital 
When  I  saw  her  the  os  was  easily  dilated  manually  under 
chloroform  and  a  foot  brought  down.  The  child  was  alive, 
but  too  premature  to  survive.  It  weighed  26  oz.,  and  died  in 
two  hours. 

When  the  placenta  was  expelled  it  was  found  to  be  pyriform 
in  shape ;  the  apical  portion  was  dark  in  colour  where  it  had 
been  separated. 

This  patient  was  suffering  from  subacute  rheumatism.  She 
had  a  normal  puerperium.  Under  alkalies  her  condition 
improved  very  much. 

Case  VI. — Mrs.  G.,  SBt.  33,  iv-para,  admitted  20th  September. 
This  patient  was  brought  to  the  hospital  in  an  ambulance 
waggon  from  Renfrew  by  Dr.  Hill.  She  had  had  haemorrhages 
of  varying  severity  for  the  last  six  weeka  On  the  evening 
of  19th  September  haemorrhage  was  pretty  severe.  Dr.  Hill 
plugged  the  vagina  and  brought  her  m,  arriving  at  6*15  A.M. 
On  amission  she  was  very  weak  and  blanched;  pulse,  112, 
And  thready.  Before  I  reached  the  hospital  the  plugs  had 
been  expelled,  rapidly  followed  by  the  placenta  and  then  a 
dead  child.  There  was  no  post-partum  haemorrhage.  The 
membranes  came  away  of  themselves. 

We  decided  to  transfuse,  and  this  was  done  through  the 
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median  basilic  vein  by  Dr.  Webster,  the  resident.  A  pint  of 
sterilised  saline  solution  was  used  (1  dr.  of  equal  parts  of 
bicarbonate  of  soda  and  potash  to  the  pint).  The  pulse  at 
once  improved  in  volume  and  strength. 

The  patient  made  an  iminterrupted  recovery. 

Case  VII. — Mrs.  R.,  aet.  38,  ix-para,  admitted  8th  October, 
1897.  A  nurse  saw  this  patient  at  7*30  p.m.  Hemorrhage 
had  been  going  on  for  two  hours.     The  patient  was  blanched. 

Dr.  Barker,  the  out-door  surgeon,  diagnosed  lateral  placenta 

Eraevia,  plugged  the  vagina,  and  brought  the  patient  into 
ospital.  In  my  unavoidable  absence  Dr.  Black  examined 
her,  and  found  he  could  get  one  finger  through  the  os,  which 
he  gradually  dilated.  He  stripped  the  placenta  from  the 
lower  zone  of  the  uterus,  and  found  the  rios  presented.  He 
brought  down  a  foot.  In  the  course  of  an  hour  the  body 
was  expelled,  but  the  head  was  still  grasped  by  the  cervix. 
Dr.  Edgar,  who  was  on  duty  in  my  absence,  then  arrived  and 
took  charge  of  the  case,  and  delivered  the  head.  After  the 
placenta  was  delivered  haemorrhage  continued,  and  a  large 
tear  of  the  cervix  was  discovered.  An  attempt  was  made  to 
control  the  haemoiThage  by  stitching. 

Intravenous  transfusion  of  a  saline  fluid  to  the  extent  of 
8  pints  was  tried,  but  the  patient  died  at  1*30  A.M.  on 
9th  October,  about  an  hour  arter  delivery.  The  uterus  was 
removed  post-nfuyi'tem,  and  I  now  show  it.  You  will  see  there 
is  a  large  tear  involving  the  side  of  the  cervix  and  extending 
right  up  into  the  body.  A  large  vessel,  perhaps  the  uterine 
artery,  must  have  been  torn  through.  The  stitches,  you  will 
observe,  are  confined  to  the  vaginal  portion  of  the  cervix,  and 
the  tear  extends  far  above  the  upper  one.  The  attempt  to 
stitch  the  tear  was  made  under  very  great  disadvantages,  and 
you  can  see  that  without  opening  the  fornix  one  could  not 
have  reached  the  upper  part.  When  dealing  with  the  cases 
of  accidental  haemorrhage  I  shall  shortly  have  to  relate  a  very 
similar  case  which  occurred  under  my  care  a  few  days  before 
this,  in  which  I  felt  it  was  impossible  under  the  circumstances 
to  attempt  to  stitch,  and  trusted  to  plugging. 

Case  VIII.— Mrs.  T.,  iv-para,  aet.  27.  This  patient  was 
seen  by  the  out-door  house  surgeon  at  9  P.M.  on  25th  October. 
She  had  been  bleeding  more  or  less  for  a  week.  The  loss  had 
been  pretty  severe  that  evening.  Her  general  appearance 
was  good,  and  her  pulse  fairly  strong. 

The  head  presented,  and  the  placenta  was  easily  detected 
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detached  at  its  lower  border,  which  reached  the  oe.  The 
yagina  was  plugged,  and  the  patient  brought  into  hospital. 
On  removing  the  plug,  the  os  was  found  the  size  of  a  half- 
crown.  Under  chloroform  bipolar  version  was  easily  effected 
by  Di\  Barker  under  my  supervision,  and  a  foot  brought 
down.  Gentle  traction  was  kept  up,  and  the  os  allowed  to 
dilate  slowly.  The  child  was  delivered  over  an  hour  after 
turning.  It  was  stiUbom  about  the  seventh  month.  There 
was  no  post-partum  bleeding.  The  patient  made  an  uninter- 
rupted recovery,  and  left  the  hospital  ten  days  later. 

Treatment — In  the  American  Text-Book  of  Obtftetrica  the 
following  statement  is  made : — "  There  is  no  single  method  of 
treatment  in  placenta  prsevia  applicable  in  all  cases  and  at  all 
times;  therefore  the  obstetrician  will  act  most  wisely  who 
chooses  means  corresponding  with  the  special  features  of  the 
case  in  hand  and  with  the  emergencies  that  arise."  I  entirely 
agree  with  that  statement.  In  the  cases  just  related  various 
methods  were  employed. 

Of  late  the  vaginal  tampon  has  been  very  highly  spoken  of,, 
but  to  adopt  it  in  every  case  would  be  a  fatal  mistake.  If 
properly  applied  it  will  check  the  haemorrhage  and  ensure 
dilatation,  but  if  the  vagina  is  not  thoroughly  plugged  it  is 
worse  than  useless.  It  is  most  useful  before  dilatation  of  the 
OS,  or  in  cases  where  removal  of  the  patient  is  necessary. 
The  strictest  antiseptic  precautions  must  be  taken.  It  should 
not  be  left  in  for  many  hours,  and  the  patient  should  be 
carefully  watched.  On  removing  it  the  os  will  usually  be 
sufficiently  dilated  to  turn  by  the  bipolar  method  and  bring  a 
foot  down.  The  case  can  then  be  left  to  nature  if  the  os  is 
not  dilated  sufficiently  to  allow  delivery  without  risk  of 
laceration  of  the  cervix. 

Bipolar  version  is  one  of  the  best  methods  of  treatment.  It 
can  be  done  when  the  os  will  admit  two  fingers,  and  is  there- 
fore applicable  to  many  cases.  When  the  thigh  is  drawn 
down  into  the  cervix,  the  very  best  plug  and  dilator  is  secured. 
Bleeding  will  cease,  and  the  cervix  become  quickly  dilated. 
Gentle  traction  will  assist  this  and  check  any  haemorrhage, 
but  one  must  not  yield  to  the  temptation  to  deliver  quickly. 
Laceration  of  the  cervix  is  a  dangerous  accident  in  an  ordinary 
case,  but  much  more  so  in  a  placenta  praevia  on  account  of  the 
vascular  condition  of  the  parts. 

Podalic  version  was  the  method  most  generally  adopted  in 
the  cases  tabulated.  If  the  os  is  sufficiently  dilated  to  allow 
the   hand  to  be  passed  in,  this  can  be  quickly  done.      If 
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the  cervix  ia  soft  you  can  generally  dilate  it  sufficiently  to 
pass  your  hand,  or  Barnes  bags  or  Champetier  de  Ribes' 
single  bag  can  be  used.  The  latter  I  have  not  used  in 
placenta  praevia,  but  it  should  be  most  useful  provided  it  did 
not  burst.  I  have  had  three  of  them  burst,  and  shall  shortly 
relate  a  mast  unfortunate  accident  with  one  of  them. 

In  the  central  or  complete  variety,  if  you  cannot  strip  the 
placenta  off  so  as  to  pass  your  hand  round  it,  it  is  better  to 
push  your  hand  through  it. 

In  either  variety  if  the  os  is  sufficiently  dilated  delivery 
should  be  accomplished  at  once,  either  by  turning  or  forceps. 
Forceps,  perhaps,  gives  a  better  chance  to  the  child. 

In  one  case  all  I  did  was  to  rupture  the  membranes  and 
wait.  In  the  lateral  or  marginal  varieties  this  may  suffice, 
provided  the  presenting  part  of  the  child  will  act  as  an 
effectual  plug  and  dilator,  and  you  watch  your  case  closely. 
This  method  has  lately  been  advocated  as  applicable  to  all 
cases,  but  I  should  be  very  chary  of  trusting  to  it  except  in 
such  cases  as  I  have  indicated.  It  is  claimed  that  strong 
contractions  will  come  on  when  the  liquor  amnii  drains  away, 
but  unfortunately  this  is  not  always  the  case,  and  if  you  have 
to  turn,  the  operation  is  rendered  much  more  difficult  and  the 
bipolar  method  practically  impossible. 

In  the  central  or  complete  variety  it  has  been  suggested  to 
push  your  finger  through  the  placenta  and  strip  the  amnion 
off  the  inside  of  the  placenta  without  rupturing  it,  and  allow  it 
to  protrude  through  the  opening  to  act  as  a  dilator  and  plug. 
This  seems  to  me  a  very  precarious  method.  The  amnion  is 
said  to  be  easily  stripped  off,  but  it  is  far  too  weak  a  membrane 
to  act  as  an  efficient  plug  and  dilator. 

Stripping  the  placenta  off  as  high  as  one  can  reach  is 
sometimes  very  useful  in  checking  the  haemorrhage,  and  it 
allows  dilatation  to  take  place  more  rapidly,  but  it  diminishes 
the  chances  of  the  child. 

As  soon  as  the  child  is  bom  one  must  be  prepared  to  deal 
with  any  post-partum  bleeding  which  may  occur.  The  uterus 
should  be  firmly  kneaded,  and  if  there  is  any  bleeding  the 
placenta  should  be  removed  at  once  and  a  hot  intra-uterine 
douche  (120°)  given.  Water  which  has  been  boiled  does 
perfectly  well.  In  all  cases  we  used  1  in  300  creolin  solu- 
tion. In  all  cases  of  intra-uterine  douching  after  operations 
we  use  at  least  2  gallons  of  this.  Ergotin  should  be  given 
hypodermically,  and  if  there  is  great  prostration  stimulants 
should  be  freely  administered,  and  hot  bottles  placed  about 
the  patient. 

No.  \.  B  Vol.  XI.IX. 
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If  the  hot  douche  fails  to  stop  the  hsemorrhage,  one  may 
plug  the  uterus  and  vagina.  If  there  is  no  extensive  laceration 
this  may  prove  effectual,  but  if  the  tear  extends  beyond  the 
cervix  into  the  body  of  the  uterus  I  am  afraid  nothing  will 
save  the  woman  except  removal  of  the  uterus,  either  by  total 
extirpation — vaginal  or  abdominal — or  amputation  through 
the  cervix.  Stitching  the  cervix  is  useless  if  the  tear  extends 
into  the  body. 

When  the  loss  of  blood  has  been  very  great  it  is  necessary 
to  get  fluid  of  some  kind  quickly  into  the  circulation  to  keep  the 
heart  going.  Several  methods  can  be  adopted.  The  best  fluid 
to  use  is  salt  and  water,  1  dr.  to  the  pint.  A  pint  of  this  can  be 
injected  into  the  rectum,  and  it  is  usually  quickly  absorbed. 
If  one  has  a  trocar  and  canula  the  injection  can  be  made  into 
the  areolar  tissues  of  either  axillae  or  under  either  breast.  The 
best  method  of  all,  however,  is  to  transfuse  the  fluid  directly 
into  a  vein.  Boiled  water  should  be  used  (100°),  and  the 
operation  done  with  antiseptic  precautions.  In  hospitals  this 
operation  can  be  done  in  a  few  minutes,  but  in  private  work 
it  would  not  be  so  easy.  The  apparatus  required  is  very  simple, 
viz.,  a  canula,  piece  of  tubing,  and  a  filler.  You  must  be 
careful  not  to  mtroduce  any  air.  The  quantity  to  be  used 
must  vary  with  the  amount  of  blood  which  has  been  lost.  In 
our  first  case  a  pint  sufficed.  The  effect  on  the  pulse  was 
perceptible  before  many  ounces  had  been  introduced,  and  by 
the  time  the  whole  pint  was  in  the  pulse  was  full  and  strong. 
In  the  fatal  cases  8  pints  were  used. 

The  preceeding  table  of  fifty-one  cases  of  placenta  prsBvia 
include  all  those  which  have  been  treated  in  the  hospital  since 
1881,  together  with  the  ones  I  have  had  at  the  West-End 
Branch  and  in  private.  I  have  classified  them  under  two 
headings,  complete  and  lateral.  Under  the  hea,ding  of  lateral 
are  included  those  which  are  usually  termed  marginal  as  well 
as  lateral  ones.  The  records  were  not  always  explicit  enough 
to  enable  one  to  decide  the  exact  position  of  the  placenta  when 
it  did  not  completely  cover  the  os.  By  some  authorities  this 
classification  is  adopted,  and  it  really  suffices. 

Twelve  were  complete  and  39  lateral.  Of  the  former, 
2  mothers  died  and  10  were  saved,  while  of  the  children, 
5  were  bom  alive  (one  case  being  twins)  and  8  dead.  Of  the 
lateral,  3  mothers  died  and  36  were  saved,  while  of  the  children, 
15  were  alive  and  24  dead.  The  total  number  of  mothers  lost 
was  5,  or  slightly  under  10  per  cent ;  of  children  32,  about 
61  per  cent.     It  must  be  borne  in  mind  that  in  at  least  two 
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cases  the  children  were  macerated,  while  in  several  they  were 
too  premature  to  live. 

The  presentations  were  as  follows : — Cranial,  43 ;  transverse, 
3  ;  breech,  2 :  hand,  1 ;  leg  and  arm,  1 ;  elbow,  1.  The  treat- 
ment adopted  was — Podalic  version,  36;  bipolar  version,  3; 
forceps,  4 ;  traction  on  breech,  2 ;  and  6  were  born  by  natural 
eflbrts.  The  tampon  was  used  nine  times,  but  in  many  of 
these  cases  it  was  used  more  as  a  safeguard  to  prevent 
haemorrhage  while  removing  the  patient  to  hospital  than  as  a 
dilator.  Barnes'  bags  were  used  nine  times.  Manual  dilation 
was  the  principal  method,  combined  with  separation  of  the 
placenta  when  necessary.  In  a  few  cases  rupture  of  the 
membrane  was  all  that  was  required.  Post-partum  haemorrhage 
occurred  in  six,  one  being  secondary  on  twelfth,  thirteenth, 
and  fourteenth  days. 

The  vast  majority  of  the  patients  were  multiparae,  but  six 
of  them  were  primiparae.  The  youngest  of  them  was  19, 
while  the  remaining  five  were  what  might  be  called  elderly 
primiparae,  aged  28,  28,  30,  34,  and  35  years.  The  youngest 
multipara  was  19  (ii-para),  and  the  oldest  45  (xiv-para).  One 
had  had  placenta  praevia  once  before,  and  another  twice.  The 
latter  had  also  caniiac  disease. 

Accidental  HiEMORRHAOE. 

The  subject  of  accidental  haemorrhage  is  of  greater  im- 
portance than  that  of  placenta  praevia.  With  the  exception 
of  rupture  of  the  uterus  I  know  of  no  more  fatal  complication 
in  labour  than  concealed  accidental  haemorrhage.  The  onset 
is  insidious,  and  assistance  may  not  be  obtained  until  it  is  too 
late.  The  want  of  an  external  manifestation  of  what  is  going 
on  may  even  deceive  the  medical  attendant. 

I  have,  unfortunately,  met  with  a  considerable  number  of 
them.  In  the  Glasgow  Medical  Journal  for  June,  1892,  will 
be  found  notes  of  six  cases  which  I  read  before  the  obstetrical 
section  of  the  Medico-Chirurgical  Society.  I  have  also  reported 
several  other  cases  in  connection  with  my  work  at  the  West- 
End  Branch  of  the  Hospital,  and  a  very  interesting  case, 
complicated  with  an  old  pelvic  abscess,  will  be  found  in  the 
British  Medical  Journal  shortly. 

The  following  are  four  of  the  severest  I  have  had  to  deal 
with  in  the  hospital  during  this  year : — 

Case  I. — M.  S.,  unmarried,  aet.  21,  i-para,  admitted  13th 
April,  1897,  recommended  by  Dr.  Stewart.    She  gave  a  history 
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of  recurring  haBmorrhages  for  the  last  eight  days.  The  first 
attack  occurred  without  any  pain  while  she  was  in  bed.  She 
stated  that  she  had  last  about  two-thirds  of  a  chamberpotful. 
She  had  not  been  over-exerting  herself  previously.  Since 
then  there  had  been  some  bleeding  each  day.  Her  last  period 
had  ended  24th  August,  1896. 

Patient  was  a  strong  looking  girl,  and  was  not  at  all  aneemic. 
Her  pulse  was  88  and  full.  The  height  of  the  fundus  indicated 
about  a  seven  and  a  half  months'  pregnancy.  The  abdomen 
was  not  distended,  and  there  were  no  striae  to  be  seen.  The 
fcetal  heart-sounds  were  heard  distinctly  below  and  to  the 
right  of  the  umbilicus.  The  head  presented.  The  os  admitted 
one  finger.  There  was  nothing  felt  suggestive  of  placenta 
prsBvia,  although  the  history  pointed  strongly  to  it.  She  com- 
plained of  slight  irregular  pains.     There  was  no  haemorrhage. 

On  the  night  of  the  14th  she  passed  a  few  clots,  and  the 
liquor  amnii  began  to  ooze  away.  On  the  night  of  the  15th 
she  was  given  15  drops  Battley's  solution.  Temperature  was 
100°.  By  the  16th  the  liquor  amnii  had  nearly  all  drained 
away.  The  os  admitted  two  fingers,  but  the  cervix  was  still 
firm.  The  irregular  pains  were  increasing  in  severity.  A 
half  grain  morphia  suppository  was  inserted.  At  3'30  P.M.  a 
live  child  was  born  naturally.  It  weighed  4  lb.  5  oz.  The 
slight  amount  of  liquor  amnii  which  had  remained  in  the 
uterus  had  a  very  offensive  odour.  A  large  clot  was  present 
under  one  side  of  the  placenta.  She  was  given  a  perchloride 
intra-uterine  douche.  Her  temperature  had  been  99*4**  in  the 
morning,  but  by  evening  it  was  103*4°.  She  said  she  felt 
quite  well.  She  was  given  10  grs.  of  quinine.  Next  day  she 
had  some  diarrhoea,  but  after  that  she  got  on  all  right.  Her 
child  only  lived  a  week  although  kept  in  the  incubator. 

Case  II. — Mrs.  E.,  set.  41,  multipara.  Admitted  27th 
August,  1897.  This  patient  was  sent  in  by  an  Ektst-End 
medical  man  with  a  note  saying  she  was  suffering  from 
placenta  preevia. 

The  history  given  us  was  that  she  had  begun  to  bleed  about 
4  A.M.,  and  that  this  bleeding  had  continued  more  or  less  ever 
since.  The  only  cause  she  could  give  was  that  she  had  done  a 
heavy  washing  the  day  before.  The  doctor  had  seen  her  a 
few  hours  after  the  onset,  and  had  plugged  the  vagina.  He 
had  removed  the  plug  twice  and  re-plugged,  so  that  the  third 
plug  was  still  in. 

On  admission  at  41 5  P.M.  she  was  perfectly  blanched,  her 
lips  were  of  a  bluish-white  colour  and  absolutely  bloodless. 
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The  pulse  was  120,  and  very  soft.  She  was  given  some 
stimmant.  I  reached  the  hospital  shortly  afterwards.  She 
was  at  once  given  a  pint  of  saline  solution  by  the  rectum. 
The  abdomen  was  distended,  and  the  fcetus  could  not  be 
distinctly  palpated.  She  continually  complained  of  great  pain 
in  her  belly.  The  os  admitted  two  fingers,  and  no  placenta 
could  be  felt.  Champetier  de  Ribes'  bag  was  inserted  and 
partially  filled.  In  a  few  minutes  it  was  withdrawn  and  the 
OS  dilated  manually  until  the  hand  passed.  The  membranes 
were  ruptured  and  a  foot  brought  down,  and  delivery  of  a 

?remature  dead  child,  which  weighed  2J  lb.,  quickly  effected, 
'he  placenta,  which  was  completely  separated,  and  a  very 
large  quantity  of  clot  were  at  once  cleared  out  of  the  uterus. 
During  this  the  uterus  was  actively  compressed,  and  the 
patient  was  given  ergotin  and  strychnine  hj^odermically.  A 
creolin  intra-uterine  douche  at  the  temperature  of  115°  was 
given.  There  was  no  bleeding  after  delivery.  Another 
sigdine  rectal  injection  was  given,  and  also  about  half  a  pint 
of  the  same  into  the  areolar  tissue  under  the  left  breast.  The 
pulse  was  barely  perceptible  after  delivery.  In  spite  of  active 
stimulation  she  became  very  restless,  with  sighing  breathing, 
and  died  in  half  an  hour. 

Case  III. — Mrs.  H.,  multipara,  sdi.  37.  This  patient  was 
seen  at  her  home  by  the  out-door  house  surgeon,  Dr.  Barker. 
She  had  lost  a  good  deal  of  blood,  but  her  condition  was  fairly 
good.  The  os  admitted  three  fingers.  He  plugged  the  vagina, 
and  brought  her  into  hospital.  The  plug  was  removed  as  soon 
as  she  was  admitted,  and  the  os  was  found  dilated  sufficiently 
to  admit  the  hand.  Version  was  done  at  once  by  Dr.  Webster, 
and  the  after-coming  head  was  expelled  by  uterine  action. 
The  child,  which  was  premature,  ana  weighed  5  lb.,  was  dead. 
The  placenta  had  been  detached  for  a  considerable  area  at  its 
lower  part.     She  made  a  good  recovery. 

Case  IV. — Mrs.  T.,  aet.  27,  ii-para.  This  patient  had  been 
delivered  by  me  on  1st  October,  1896,  of  her  first  child  by 
craniotomy.  The  cord  was  prolapsed  and  pulseless.  Her 
pelvic  measurements  were  as  follows: — Interspinous,  lOJ  inches; 
intercristal,  lOJ  inches ;  external  conjugate,  7  inches ;  diagonal 
conjugate,  3J  inches.  The  true  conjugate  would  be  about 
3J  inches. 

According  to  instructions,  she  came  back  for  induction  when 
seven  and  a  half  months  pregnant.  She  was  admitted  on 
Ist  October,  1897.     A  bougie  was  passed  into  the  uterus,  and 
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the  vagina  plugged  the  evening  of  admission.  The  plugs  were 
removed  sixteen  hours  later.  The  os  was  the  size  of  a  shilling. 
During  the  next  twenty-four  hours  not  much  progress  was 
made.  On  the  evening  of  the  3rd  October  I  found  the  os 
would  admit  two  fingers,  and  was  fairly  dilatable,  so  I 
determined  to  put  in  a  Champetier  de  Ribes  bag  and  leave  it 
in  until  the  os  dilated.  The  bag  was  easily  introduced  without 
giving  chloroform,  the  patient  lying  on  her  left  side.  Warm 
carbolic  lotion  was  pumped  in  through  a  Higgenson  syringe, 
and  before  the  bag  was  nearly  full  the  patient  suddenly 
became  blanched  and  the  pulse  grew  verv  weak.  The  syringe 
was  detached  from  the  bag  and  the  fluid  allowed  to  run  out, 
but  only  a  little  came  through  the  tube,  and  it  was  blood- 
stained, but  a  gush  of  blood-stained  fluid  came  from  the 
vagina.  The  bag  was  withdrawn  at  once,  when  there  was  a 
tremendous  gush  of  blood.  The  bag  had  a  rent  nearly  an 
inch  long  in  its  side.  As  the  uterus  showed  no  indication  of 
contracting,  Dr.  Black  agi'eed  that  I  ought  to  dilate  manually 
and  turn  at  once.  This  was  easily  ettected,  as  .the  cervix 
yielded  readily  to  my  hand.  The  body  was  drawn  down  and 
the  arms  freed.  The  uterus  was  still  very  flabby,  and  I  was 
afiaid  that  internal  bleeding  might  continue,  so  I  delivered  the 
head  at  once  by  suprapubic  pressure  combined  with  not  very 
great  traction  on  the  body.  The  child  was  alive,  and  weighed 
6J  lb.  The  placenta,  which  was  partially  in  the  vagina,  was 
removed.  It  had  been  attached  low  down  and  was  very  soft, 
evidently  fatty.  A  hot  intra-uterine  creolin  douche  (120°) 
was  given,  and  the  uterus,  which  had  been  very  flabby,  soon 
contracted  firmly.  A  hypodermic  injection  of  ergotin  (3  grs.) 
and  another  of  ether  (20  drops)  were  given,  and  a  pint  of  saline 
solution  by  the  rectum.  The  cervix  was  torn  considerably, 
but  the  hot  douche  seemed  to  check  the  haemorrhage.  The 
patient  had  rallied  and  said  she  felt  better.  Her  pulse  was 
92,  and  of  fair  strength.  She  was  then  made  comfortable, 
and  a  firm  binder  put  on,  but  in  about  ten  minutes,  perhaps 
half  an  hour  after  delivery,  her  pulse  became  very  feeble  (120), 
and  she  looked  decidedly  blanched.  Bleeding  had  recurred, 
evidently  from  the  cervix,  as  the  uterus  was  fairly  firm.  The 
foot  of  the  bed  was  raised  at  once,  and  2  oz.  brandy  and  2  oz. 
water  injected  into  the  rectum.  Another  hot  douche  (120**) 
was  given  by  me,  while,  at  the  same  time.  Dr.  Webster  opened 
the  median  basilic  vein  and  transfused  6  pints  of  saline  fluid. 
The  pulse  improved  for  a  time.  As  the  hot  douche  failed  to 
check  the  oozing,*  I  plugged  the  cervix  and  vagina  with 
iodoform  gauze.     Hot  applications  and  stimulants  were  used 
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freely,  but  she  graduaJly  sank,  and  died  two  and  a  half  hours 
after  delivery. 

We  got  permission  for  a  post-morteTii,  but,  unfortunately, 
the  body  was  removed  without  the  resident's  knowledge  before 
we  could  have  the  examination  made. 

I  show  you  the  bag  and  you  see  the  tear  in  it.  Two  other 
of  these  bags  have  burst  in  my  hands,  but,  fortunately,  the 
others  burst  in  the  vagina.  In  this  case  the  burst  was  high 
up,  and  the  fluid  separated  the  placenta,  which  was  very 
friable  and  situated  low  down.  The  bag  is  a  large  one,  and 
from  the  point  which  was  in  the  os  to  the  top  it  measures 
fully  4  inches.  As  it  distended  the  membranes  would  be 
stripped  oif  the  uterine  wall  and  be  pushed  up  before  it.  The 
lower  edge  of  the  placenta  may  even  have  been  slightly 
separated  by  the  strain  on  the  membranes  before  the  bag 
burst.  Of  course  that  had  nothing  to  do  with  the  tearing  (3 
the  cervix  except  that  it  forced  me  to  deliver  by  accouchement 
foTci.  If  I  had  delayed  the  delivery  of  the  head  and  sacrificed 
the  child  possibly,  the  mother  would  have  been  saved.  One  can 
always  be  wise  after  an  event.  This  case  has  certainly  taught 
me  some  very  useful  lessons  in  a  way  which  I  am  not  likely 
to  forget. 

Herman,  in  the  last  sentence  in  his  book  on  Diffixiuit  Labour, 
in  speaking  about  the  danger  of  rupture  of  the  uterus  from 
the  use  of  Champetier's  bag,  says  that  "  no  case  has  been 
recorded  in  which  either  this  or  any  other  bad  effect  has  been 
produced  by  it."  I  am  sorry  to  have  to  record  a  case  which 
contradicts  this. 

This  bag  seems  to  be  made  of  some  preparation  of  rubber. 
The  one  I  have  for  private  use  is  made  of  silk,  and  sewed.  I 
do  not  think  it  womd  burst,  but  it  is  very  difficult  to  render 
such  a  bag  aseptic.  These  rubber  ones,  I  imagine,  have  been 
made  so  that  they  may  be  easily  rendered  aseptic.  I  shall 
certainly  never  use  one  of  them  again.  The  silk  one  I  have 
found  does  well. 

Etiology. — In  the  cases  I  have  examined  carefully,  I  have 
always  found  the  placenta  more  or  less  degenerated.  There 
has  probably  been  endometritis  present.  A  perfectly  normal 
placenta  might  become  detached  as  the  result  of  a  severe 
accident,  but  this  is  exceptional.  The  exciting  cause  may  be 
a  blow,  over-exertion,  over-stretching  such  as  to  reach  some- 
thing above  the  head  or  in  hanging  up  clothes ;  shock,  fright, 
severe  vomiting,  severe  coughing,  &c.,  have  been  given  as 
causes.     In  some,  as  the  first,  there  may  be  no  apparent  cause. 
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In  the  external  variety  the  blood  gradually  makes  its  way 
down  between  the  membranes  and  the  uterine  wall,  until  it 
appears  at  the  external  os.  In  the  concealed  variety  the  blood 
is  stored  in  the  uterus,  which  it  distends  enormously.  This 
great  distension  of  the  uterus  causes  the  woman  very  great 
pain  of  a  continuous  rending  variety.  A  multipara  usually 
complains  of  it  being  very  different  from  any  pain  she  ever 
felt  in  former  labours.  This  is  a  symptom  of  the  utmost 
importance.  The  other  signs  and  symptoms  are  those  of 
haamorrhage  and  collapse. 

Diagnosis. — The  external  variety  may  be  mistaken  for 
placenta  praDvia.  If  the  os  is  not  dilated  you  may  have  a 
difficulty  in  deciding,  but  usually  the  os  will  admit  of  the 
placenta  being  felt  in  the  latter.^  A  boggy  feeling  in  the 
fornices  will  also  indicate  placenta  preevia. 

The  concealed  variety  can.  usually  be  easily  diagnosed  by 
the  collapsed  condition  of  the  patient,  the  great  distension  of 
the  uterus,  and  the  nature  of  the  pain  she  complains  of. 
Rupture  of  the  uterus  gives  somewhat  the  same  collapsed 
condition,  but  it  occurs  as  a  rule  in  the  second  stage  of  labour, 
and  an  examination  of  the  patient  would  soon  settle  the 
diagnosis. 

Treatment, — In  the  preface  to  Jellett  s  Short  Practice  of 
Midwifery  J  Smyly  says: — ^**In  the  first  two  years  of  my 
mastership  I  treated  all  serious  cases  of  accidental  haemorrhage 
by  rupturing  the  membranes;  and,  if  that  did  not  prove 
effectual,  delivery  was  effected  by  version  and  extraction  or 
perforation.  The  results  were  so  bad  that  I  resorted  to 
plugging  in  all  cases  of  external  accidental  haemorrhage  in 
which  the  membranes  were  intact  and  labour  pains  absent  or 
feeble — ^that  is,  in  the  great  majority  of  cases — and  with 
excellent  results.  The  fear  that  an  external  would  be  converted 
into  an  internal  haemorrhage  proved  groundlesa"  My  experi- 
ence has  been  different  from  that.  The  second  case  shows 
that  this  fear  is  not  groundless.  It  began  as  an  external 
form,  and  the  plugging  converted  it  into  a  concealed  one. 

Jellett  strongly  advocates  the  plug.  He  says: — "If  the 
blood  cannot  escape,  then  it  must  cease  flowing  as  soon  as  the 
cavity  is  full.  There  is  no  room  for  any  considerable  quantity 
of  blood  to  escape  into  a  healthy  uterus  occupied  by  an 
unruptured  ovum.  If  a  vessel  rupture  in  such  a  case,  and  no 
blood  escape  through  the  os,  the  pressure  in  the  uterus  would 
rapidly   become  greater  than   the   blood   pressure,   and    the 


with  Table  of  Fifty-one  Cases  of  Placenta  Prcevia.       27 

haBmorrhage  would  cease.  If,  on  the  other  hand,  the  uterus 
be  unhealthy,  and  dilate  before  the  blood  pressure,  then  the 
amount  of  the  haemorrhage  is  only  limited  oy  the  dilatability 
of  the  uterus."  This  is  all  true  enough,  but  the  unfortunate 
thing  is  that  we  rarely  have  to  deal  with  a  healthy  uterus. 
If  it  were  healthy  the  placenta  would  not  separate  except 
under  very  exceptional  circumstances.  The  placentae  in  the 
cases  which  I  have  examined  have  all  been  in  an  unhealthy 
condition.  Jellett  says  the  haemorrhage  is  primarily  due  to  an 
endometritis.    A  uterus  with  endometritis  is  not  a  healthy  one. 

Nature's  method  of  checking  haemorrhage  is  not  by  pressure, 
but  by  contraction  and  retraction  of  the  uterine  vascular 
fibres.  The  only  way  to  get  that  is  by  emptying  the  uterus, 
a  practice  I  have  always  carried  out  when  any  active  haemor- 
rhage was  going  on.  The  only  case  I  have  lost  was  Case  IV, 
and  it  was  a  very  exceptional  one.  I  am  afraid  I  was  too 
anxious  to  get  a  live  child  in  that  case,  and  it  was  of  course 
complicated  by  a  considerable  contraction  of  the  pelvis.  Rup- 
turing the  membranes  may  suffice  when  active  contractions 
are  going  on,  but  I  would  never  trust  to  it  if  there  had  been 
much  haemorrhage.  If  haemorrhage  is  going  on,  I  think  the 
best  treatment  is  to  dilate  and  deliver,  with  due  precautions 
not  to  lacerate.  If  the  haemorrhage  has  ceased  and  the  patient 
is  not  collapsed,  we  may  wait  and  watch  her  as  in  the  first 
case.  If  she  is  very  much  collapsed,  we  should  stimulate  her 
first  before  delivery,  as  the  shock  of  the  delivery  may  prove 
fatal  even  without  any  post-partum  bleeding.  The  treatment 
of  the  external  form  is  comparatively  simple,  but  in  the 
concealed  we  have  a  much  more  serious  difficulty  to  face. 

Jellett  says : — *  The  only  treatment  which  is  of  any  avail 
in  these  cases  is  accouchement  force,  or  Porro  s  operation." 
The  former  I  have  tried,  and  I  must  confess  the  results  have 
not  been  encouraging.  Rupturing  the  membranes  has  been 
recommended  by  some,  but  the  escape  of  the  liquor  amnii 
would  only  make  more  room  for  haemorrhage,  as  the  uterus 
would  not  be  able  to  contract.  Porro*s  operation  has  been 
done  with  success,  and  I  shall  give  it  a  trial  if  I  am  unfortunate 
enough  to  meet  with  another  case  in  the  hospital,  where  one 
can  be  prepared  to  do  it  on  a  minute's  notice.  Before  doing  a 
Porro  or  attempting  to  deliver  by  accouchement  force,  I  shall 
first  transfuse  a  pint  or  two  of  saline  fluid,  and  repeat  this  if 
necessary  afterwards. 

I  am  indebted  to  the  two  residents,  Drs.  Webster  and 
Barker,  for  the  notes  of  some  of  these  cases,  and  for  assistance 
in  searching  the  records  of  sixteen  years*  work  in  the  hospital. 
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LARGE  PULSATING  VESSELS  IN  THE  PHARYNX. 

By  a.  brown  KELLY,  B.Sc,  M.B., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Victoria 
Infirmary  Dispensary,  Glasgow. 

Several  writers  have  recently  called  attention  to  the  occa- 
sional presence  of  large  pulsating  vessels  on  the  posterior  wall 
of  the  pharynx.  As  the  condition  is  probably  commoner  than 
the  number  of  reported  cases  would  seem  to  imply,  as  it  may 
be  observed  even  while  making  a  hasty  examination  of  the 
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throat  without  special  instruments,  and  as  its  non-recognition 
may  have  most  serious  consequences  if  operative  measures  are 
carried  out  in  the  neighbourhood,  a  brief 'reference  to  four 
cases  that  have  come  under  my  notice  may  not  be  out  of 
place. 

Case  I. — The  patient,  a  man,  aged  75,  complained  of  indis- 
tinct speech.  This  was  found  to  be  due  to  the  contraction  of 
S3T[)hihtic  cicatrices  of  the  soft  palate.  In  the  course  of  the 
examination  a  large  pulsating  vessel  (Fig.  1)  was  seen  project- 
ing from  the  angle  between  the  posterior  and  right  lateral 
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walls  of  the  phaiynx.  It  emerged  from  the  posterior  wall 
about  the  level  of  the  upper  border  of  the  epiglottis,  and 
ascended  vertically,  becoming  gradually  more  prominent. 
When  opposite  the  upper  part  of  the  tonsil,  where  its  con- 
vexity was  most  marked  and  its  pulsations  best  seen,  it  curved 
outwards  and  disappeared  in  the  tissues  at  the  side  of  the  naso- 
pharynx. It  was  fullyas  thick  as  a  pencil  and  extended  laterally 
over  a  considerable  part  of  the  posterior  wall  of  the  pharynx. 
The  mucous  membrane  covering  it  was  normal.  Pressure  over 
the  large  vessels  on  the  right  side  of  the  neck,  above  the  level 
of  the  upper  border  of  the  thyroid  cartilage,  checked  the 
pulsation  in  the  pharynx.  Nothing  abnormal  was  detected 
in  the  condition  oi  the  walls  of  the  vessel,  nor  in  those  of  the 
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temporal  or  radial  arteries.  There  were  no  symptoms  that 
could  be  attributed  to  its  presence.  The  appearances  have 
remained  unchanged  during  the  nine  months  tliat  have  elapsed 
since  his  first  visit. 

Case  II. — Patient,  a  woman,  aged  75,  complained  of  deaf- 
ness. A  prominent  vessel  was  found  in  her  pharynx,  somewhat 
smaller  than  that  in  the  case  just  described,  but  otherwise  the 
same  as  regards  appearance  and  position.  She  had  experienced 
no  unusual  sensations  in  the  throat. 

Case  III. — Patient,  aged  72,  had  brought  his  son  several 
times  for  treatment  of  a  post-pharyngeal  abscess.     On  one 
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occasion  he  asked  to  have  his  own  throat  examined,  as  he  had 
slight  difficulty  in  swallowing.  A  glance  at  his  pharjnix 
revealed  a  marked  prominence  on  the  posterior  wall  very 
similar  to  the  condition  that  had  existed  in  his  son's  throat ; 
the  fact  that  it  pulsated,  however,  indicated  its  true  nature. 
This  large  vessel  (Fig.  2,  p.  29)  emerged  from  the  left  half  of  the 
posterior  wall  of  the  pharynx  on  a  level  with  the  attachment 
of  the  posterior  pillar,  and  curved  upwards  and  outwards, 
passing  oehind  the  upper  part  of  the  pillar.  The  best  view  of 
the  vessel  was  obtained  wnen  the  palate  was  drawn  upwards 
(as  shown  in  the  figure).  The  mucous  membrane  covering 
the  vessel  was  normal.  The  pulsations  were  most  marked 
on  its  convex  part.  It  caused  no  symptoms,  the  difficulty 
in  swallowing,  of  which  he  complained,  passing  off'  in  a 
few  daya 

Case  IV. — Patient,  aged  22,  complained  of  dryness  in  the 
throat  and  nasal  obstruction.  On  examining  her  pharynx, 
very  marked  pulsation  was  seen  behind  both  posterior  f aucial 
pillars.  On  the  right  side,  the  vessel  had  much  the  same 
appearance  as  in  Case  I,  the  shelving  projection  extending 
half  way  to  the  middle  line.  On  the  left  side  it  was  less 
prominent,  but  the  pulsations  were  as  pronounced,  and  could 
be  traced  along  the  lateral  wall  of  the  pharynx  for  about  an 
inch.     The  pulsations  were  not  perceptible  to  the  patient. 

In  addition  to  those  four  cases,  in  which  the  vessel  formed 
a  marked  prominence  in  the  pharynx,  I  have  several  times 
observed  pulsation  of  the  lateral  walls  of  the  pharynx  without 
bulging.  Farlow  ^  has  reported  a  number  of  cases  of  this  kind 
occurring  almost  exclusively  in  women,  the  majority  of  whom 
were  young.  In  several  patients  the  condition  existed  on 
both  sides  of  the  pharynx;  occasionally  it  was  associated 
with  atrophic  pharyngitis,  which  may  have  facilitated  ita 
discovery. 

The  cases  on  record  in  which  the  vessel  projected  into  the 
pharynx  are  few.  Bames,^  Baber,*  Sanderson,*  Foucher,*  and 
Sharp,®  each  describe  a  case ;  Griffin  '^  and  M*  Bride  ^  report  two 

1  Boston  Med,  and  Surg,  Joum.^  3l8t  March,  1887,  and  3rd  July,  1890. 

«  Lancety  1875,  ii,  p.  623. 

3  Brit,  Med,  Joiim.,  1887,  i,  p.  626. 

«  Bi-it,  Med,  Joum,,  1887,  ii,  p.  625. 

^  L' Union  Mid,  du  Canada,  1896,  p.  17. 

«  Joum,  of  Laryngol,  lihinol,  and  OtoLj  1896,  i,  p.  318. 

7  Med,  Record,  1896,  ii,  p.  247. 

»  Mm.  Med.  Joum.,  December,  1896,  p.  510. 
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respectively,  while  Schmidt  ^  appeai-s  to  have  seen  the  condition 
not  infrequently.  From  the  reports  of  these  cases,  it  is  evident 
that  this  anomaly  is  found  chiefly  in  the  aged,  especially  in 
females,  and  that  it  gives  rise  to  no  subjective  sensations  in 
the  throat.  The  appearance  usually  noted  was  that  of  a 
pulsating  vessel,  as  thick  as  a  pencil,  running  in  a  vertical 
direction  behind  the  posterior  pillar  of  the  fauces.  Barnes's 
case,  however,  resembled  Case  III  above  reported ;  while  in 
one  of  M*Bride*s  patients,  both  posterior  faucial  pillars  pulsated, 
and  a  large  arterial  trunk  was  felt  passing  across  the  posterior 
wall  of  the  pharynx. 

Pulsation  of  the  lateral  walls  of  the  pharynx  doubtlessly 
often  escapes  notice  owing  to  its  being  masked  by  the  involun- 
tary movements  of  the  posterior  faucial  pillars  and  adjacent 
parts  accompanying  respiration.  This  was  found  especially  in 
the  aged,  the  slow  and  feeble  pulsation  in  Cases  I  and  II  being 
detected  only  by  careful  inspection. 

All  the  writers  mentioned  above — excepting  Schmidt — 
regard  the  vessel  in  question  as  an  enlarged  ascending  pharyn- 
geal artery,  although  a  doubt  is  expressed  by  some  as  to 
whether  it  may  not  be  an  abnormal  vertebral.  Schmidt,  on 
the  other  hand,  maintains  that  in  such  cases  we  have  to  deal 
with  the  carotid. 

In  the  four  cases  here  reported,  an  aberrant  vertebral  is 
almost  certainly  excluded,  for  the  pulsation  in  the  pharynx 
can  be  checked  by  moderate  pressure  on  the  large  vessels  of 
the  neck  above  the  thyroia  cartilage.  In  regard  to  the 
ascending  pharyngeal,  it  seems  highly  improbable  that  so 
small  a  vessel  could  become  dilated  £)  such  a  degree  without 
any  discoverable  cause,  symptoms,  or  other  circulatory  disturb- 
ance; the  dilatation  of  the  arteries  in  the  aged — of  which 
Hutchinson  relates  some  interesting  examples  that  bear  no 
resemblance,  however,  to  the  cases  under  discussion — does  not 
explain  the  condition  even  if  it  were  confined  to  such,  and 
still  less  so  when   it   is  found   occurring  in  young  persons 

As  I  was  unable  to  determine  by  palpation  which  artery 
was  involved.  Dr.  Parrv  kindly  examined  Cases  I  and  IV. 
He  reported  that  the  pulsating  vessel  in  the  pharynx  in  both 
patients  corresponded,  without  doubt,  to  the  convexity  of  an 
abnormal  bend  of  the  internal  carotid. 

On  seeking  for  confirmatory  anatomical  evidence,  I  find  that 
a  tortuous  condition  of  the  internal  carotid  has  been  repeatedly 

^  Die  Krankheiten  der  oheren  Luftwegey  2te.  Aiifl.,  1897,  p.  19, 
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described.    Dubrueil  ^  mentions  it,  and  states  that  one  of  the 


curves  of  the  artery  may  approach  the  pharynx  and  tonsil. 
Des  anomalies  artcrieUeSy  Paris,  1847,  p.  93. 


Mb.  a.  B.  Kelly — Large  PvZsating  Vessels  in  Pharynx.    88 

Barkow^  describes  and  illustrates  the  appearance  in  four 
anatomical  specimens  presenting  this  abnormality.  Three  of 
these  closely  resemble  a  preparation  to  which  I  shall  refer 
immediately ;  in  the  fourth,  the  tortuosity  is  less  marked,  the 
artery  in  the  upper  part  of  its  course  bending  abruptly  back- 
wards, running  horizontally  for  a  short  distance,  and  then 
curving  upwards  to  the  carotid  canal. 

The  TOecimen  above  alluded  to  is  in  the  Anatomical  Museum 
of  the  llniversity,  and  was  brought  under  my  notice  by  Dr. 
Macphail,  who  kmdly  sketched  it  (Fig.  3,  p.  32).  In  this  the 
internal  carotids  are  tortuous,  and  as  they  are  all  but  sym- 
metrically so,  the  following  description  applies  to  both.  Each 
artery  ascends  normally  k)  withm  2^  inches  of  the  carotid 
canal,  when  its  course  tends  slightly  outwards.  After  running 
thus  for  over  an  inch  it  turns  abruptly  inwards  and  downwards, 
being  thus  doubled  upon  itself,  and  descends  for  an  inch.  It 
then  bends  sharply  forwards  and  upwards,  and  ascends  with 
a  slight  inclination  outwards  to  the  carotid  canal,  a  distance 
of  2  inches.  In  consequence  of  this  tortuosity  the  artery 
approaches  half  an  inch  closer  to  the  middle  line  than  if  it 
had  followed  the  normal  course. 

It  is  evident  that  some,  if  not  all,  of  the  cases  of  "  large 
pulsating  vessels  in  the  pharynx  "  are  due  to  a  tortuous  con- 
dition of  the  internal  carotids,  for  the  prominent  part  of  the 
lower  bend  in  the  specimen  just  described  would  produce  an 
appearance  in  the  living  subject  similar  to  that  observed  in 
Cfases  I,  n,  and  IV. 

The  manner  in  which  these  tortuosities  originate  is  doubtful. 
One  could  conceive  of  the  persistence  of  certain  portions  of 
the  embryonic  aortic  arches  which  are  usually  obliterated,  and 
of  the  occlusion  of  others  which  normally  remain  patent,  and 
thus  evolve  a  developmental  theory.  Pulsating  vessels  in  the 
pharynx  have  been  observed  chiefly  in  the  aged,  however,  and 
anatomists  have  found  tortuous  internal  carotids,  as  a  rule,  in 
old  subjects;  further,  it  is  known  that  other  arteries  may 
become  tortuous  in  advanced  life,  and  that  the  common  carotid 
may  be  so  affected  as  even  to  simulate  an  aneurysm.  In  the 
absence  of  anatomical  investigations — at  least  so  far  as  I  can 
find — vindicating  a  possible  embryonic  origin,  and  with  strong 
evidence  that  the  condition  is  a  change  associated  with  advance 
in  life,  the  latter  view  must,  in  the  meantime,  be  regarded  as 
the  more  tenable.    As  to  what  may  be  the  immediate  cause  of 

*  Die  Verkriimmungen  der  OefUsse^  Breslau,  1869,  p.  xiz ;  and  Compara- 
tive Jfarphologie  dee  Menecken  und  der  Meruchenahnlicken  TTuerej  5.  Th. 
Breelau,  1866,  Tab.  YIL 
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the  tortuosity,  my  cases  afford  no  due,  and  I  can  c^er  no 
su^estion. 

The  importance  of  detecting  abnormal  pulsation  of  the 
nature  above  described  before  performing  tonsillotomy  or 
incising  a  peritonsillar  abscess  is  self-evident.  A  tortuous 
internal  carotid  may  also  be  a  source  of  danger  in  the  removal 
of  adenoid  vegetations,  and  it  is  probable  that  such  a  condition 
existed  in  a  recent  fatal  case  of  haemorrhage  following  this 
operation,  in  which  the  post-mortem  examination  revealed  a 
rupture  of  the  internal  carotid  in  the  lateral  wall  of  the  naso- 
pharynx.^ 
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Complimentary  Dinner  to  Dr.  C.  O.  Hawthorne  on  the 
OCCASION  of  his  LEAVING  GLASGOW. —  On  the  evening  of 
Friday,  the  12th  November,  1897,  in  the  Windsor  Efotel, 
St.  Vincent  Street,  the  members  of  the  medical  profession  in 
Glasgow  gave  a  farewell  dinner  to  Dr.  C.  O.  Hawthorne.  About 
ninety  gentlemen,  representing  all  departments  of  the  pro- 
fessional life  of  the  city,  sat  down  to  dinner,  with  Professor 
W.  T.  Gairdner  in  the  chair,  and  Dr.  Gteorge  S.  Middleton 
acting  as  croupier.  Dr.  Wm.  R.  Jack,  as  secretary,  intimated 
his  receipt  of  a  large  number  of  letters  of  apology,  many  of 
which  he  read. 

Professor  Gairdner,  in  proposing  the  health  of  Dr.  Hawthorne, 
said  that  the  only  thing  that  could  be  described  as  sad  about 
the  present  meeting  was  that  many  of  those  present  had  a 
strong  desire  to  have  retctined  Dr.  Hawthorne  in  Glasgow, 
and  deeply  regretted  his  departure.  They  had,  in  the  course 
of  the  years  he  had  been  with  them,  been  able  to  appreciate 
the  worth  and  strength  of  his  character,  and  the  nature  of  his 
services  both  to  the  medical  profession  and  to  the  Glasgow 
medical  school.  Speaking  for  himself.  Dr.  Gairdner  added,  he 
could  say  that,  whether  as  a  clinical  observer  and  teacher  or 
as  a  colleague,  he  regarded  Dr.  Hawthorne  as  one  of  the  best 
men  we  have  ever  had,  and  a  man  sure  to  make  his  mark 
wherever  he  saw  fit  to  follow  his  profession.  The  unfailing 
care  and  accuracy  of  his  work  was  such  as  to  convey  assurance 
of  nothing  being  left  undone,  and  his  personal  popularity  with 
^  Schmiegelow,  MoruiUschr.  f.  OkrenheUk,^  1897,  p.  116. 
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the  students,  both  of  Gilmorebill  and  Queen  Margaret  College, 
was  such  as  could  only  be  attained  by  one  who  knew  their 
needs,  and  had  the  art,  in  the  highest  degree,  of  conveying 
instruction  over  a  wide  field.  No  one  who  knew  Dr.  Haw- 
thorne as  well  as  he  (Dr.  Gairdner)  did,  could  doubt  for  a 
moment  of  his  future ;  and,  therefore,  it  was  that  with  some 
natural  sorrow  at  losing  him,  but  the  utmost  hope  and  con- 
fidence in  his  success,  that  they  now  bade  him  farewell.  This 
meeting  was  to  express  to  him  their  most  hearty  good  wishes, 
and  to  give  assurance,  by  the  toast  now  to  be  proposed,  of  the 
entire  sympathy  of  all  bis  Glasgow  friends  in  recommending 
him  to  the  larger  field  of  the  Metropolis. 

In  reply.  Dr.  Hawthorne  spoke  as  follows: — Professor 
Gairdner  and  Gentlemen,  I  occupy  to-night  by  your  favour 
a  position  which,  according  to  no  less  an  authority  than 
Lord  Rosebery,  is  calculated  rather  to  foster  a  man's 
pride  than  to  promote  his  happiness.  I  may  well  indeed 
be  proud  to  be  your  guest,  but  just  now  I  am  acutely 
sensible  of  my  inability  to  do  justice  to  your  kindness.  For 
it  is  impossible  that  I  should  stand  here,  having  listened  to 
the  far  too  favourable  terms  in  which  Professor  Gairdner  has 
spoken  of  myself  and  my  work,  and  having  witnessed  the 
generous  and  cordial  reception  you  have  given  to  the  toast 
which  he  has  submitted,  without  realising  how  utterly  in- 
adequate are  any  words  which  I  can  command  to  thank  you 
for  so  kindly  an  expression  of  your  goodwill.  I  must  be 
content  to  ask  you  to  believe  that  I  am  not  inappreciative  of 
your  kindness,  and  to  accept  the  assurance  that  the  recollec- 
tion of  this  evening,  and  all  that  it  means,  will  remain  with 
me  as  one  of  the  most  grateful  and  valued  of  my  memories. 
The  rewards  which  come  to  a  medical  man  are  probably  more 
varied  than  abundant,  but  certainly  none  can  compete  with 
the  confidence  and  goodwill  of  his  fellows ;  and  because  you 
have  been  good  enough  to  oiFer  me  this  tribute,  I  must,  I 
realise,  remain  ever  your  debtor. 

But  it  is  now  that  the  chronic  puzzle  of  the  after-dinner 
speaker — namely,  what  he  shall  say — ^is  pressed  upon  me  in 
a  specially  €^gravated  and  complicated  form.  I  may  certainly 
not  express  myself  as  in  exact  agreement  with  what  has 
fallen  from  the  "  previous  speaker,"  and  still  less  may  I  put 
myself  in  an  attitude  of  acute  contradiction.  To  go  up  to 
Bamoth-Gilead  is  forbidden  me ;  it  is  equally  forbidden  me  to 
forbear.  But  there  are  other  difficulties.  The  medical  world 
of  Glasgow  is  just  now,  I  understemd,  alive  with  excitement, 
and  that  to  such  an  extent  as  to  render  the   position  of 
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anyone  addressing  a  professional  audience  one  of  extreme 
delicitcy.  Amidst  the  friends  of  a  practically  unanimous 
Senate,  the  supporters  of  a  strictly  united  Board  of  Mana^ers» 
and  the  adherents  of  a  Faculty  which  by  a  beautiful  example  of 
impartiality  has  managed  to  confer  its  benediction  upon  both 
combatants,  the  most  experienced  speaker  might  reasonably 
feel  anxious,  and  my  modest  powers  may  well  therefore  be 
excused  from  endeavouring  to  deal  with  the  electric  topic  of 
the  hour.  I  prefer  rather  to  utilise  the  opportunity  which 
you  have  given  me  to  refer  to  certain  events  which,  in  con- 
sequence of  the  lapse  of  time,  have  now  assumed  their  true 
historical  perspective,  and  have  for  the  most  part  passed 
beyond  the  domain  of  controversy. 

Professor  Qairdner  has  been  good  enough  to  suggest  that 
I  have  some  reason  to  feel  not  entirely  dissatisfied  with  m^ 
work  in  Glasgow.  He  has  certainly  given  me  more  credit 
than  I  deserve ;  but  I  am  glad  to  think  that  my  life  among 
you  has  not  been  an  altogether  idle  and  useless  one,  and  I 
certainly  look  back  with  some  satisfaction  on  my  association 
with  certain  movements  which  have  taken  definite  form  and 
shape  since  I  first  came  here  some  seventeen  years  ago. 

When  I  was  a  student  at  the  University,  and  the  same  is 
true  of  many  of  yourselves,  there  was  no  University  Union. 
Now  there  is  a  tiourishing  organisation  in  a  well-equipped 
building.  In  my  day  the  exhausted  student  was  driven  to 
seek  for  refreshment  in  a  subterranean  vault,  where  he 
struggled  more  or  less  successfully  with  various  comestibles 
that  might  not  infrequently  have  been  readily  mistaken  for 
"  the  remnants  of  a  paleozoic  fiige."  Now,  as  a  member  of  the 
Union,  the  student  may  take  out  a  ticket  for  a  course  of 
practical  dining  demonstrations,  with  the  certainty  that  each 
one  will  ofier  him  some  substantial  contribution  to  his  welfare. 
Meetings  of  students  in  my  recollection  had  to  be  held  in  a 
region  spoken  of  vaguely  as  "down  the  town,"  or  at  times 
perchance,  by  the  grace  of  the  Senate,  in  a  classroom  which, 
so  far  as  my  experience  goes,  usually  boasted  a  strong  smell 
of  forensic  medicine.  Now  all  this  is  changed,  and  the 
student  enjoys  the  advantages  and  discipline  of  a  well-ordered 
club,  the  supervision  and  regulation  of  which  are  practically  in 
the  hands  of  the  students  themselves.  I  believe  this  to  be  a 
great  and  valuable  addition  to  the  educational  influence  and 
opportunities  of  University  life,  and  the  recollection  of  my 
association  with  the  establishment  of  the  Union  is  an  un- 
qualified source  of  pleasure  to  me.  But  I  refer  to  it  principally 
for  two  reasons.    In  the  first  place  I  desire  to  embrace  this 
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opportunity  to  render  an  act  of  justice  to  one  whose  servicer 
to  the  Union  are  not  so  generally  known  as  they  ought  to  be. 
I  mean  Professor  Coats,  whose  return  to  his  work  in  Glasgow 
in  renewed  vigour  we  all  confidently  and  earnestly  anticipate. 
I  had  the  honour  of  serving  on  the  first  Union  Committee 
with  Dr.  Coats,  and  of  working  with  him  in  the  establishment 
and  management  of  the  Union  for  the  long  period  of  ten 
years ;  on  two  occasions  I  was  elected  convener  of  the  Union 
Committee,  and  I  enjoyed  the  distinction  of  being  the  first 
vice-president  of  the  the  Union.  It  is  therefore  with  a  full 
knowledge  of  all  the  facts  that  I  a^ert  that,  next  to  Dr. 
M'Intyre,  of  Odiham,  whose  generous  gift  of  £6,000  made  the 
Union  possible,  and  next  of  course  to  the  ladies  whose  efibrts 
and  presence  carried  the  bazaar  to  so  great  a  success — and 
Dr.  Coats  would,  I  am  sure,  be  the  first  to  insist  on  their 
precedence — the  students  of  the  University  are  indebted  to 
the  enthusiasm,  patience,  and  tact  manifested  by  Dr.  Coats, 
for  the  benefits  of  the  Union  which  they  are  now  enjoying. 
One  other  purpose  must  be  served  by  this  reference.  It  is  to 
remind  you  that  every  graduate  may,  by  the  payment  of  the 
small  sum  of  three  guineas,  become  a  life  member  of  the 
Union,  and  may  thus  enjoy  the  advantage  of  contributing 
to  secure  its  stability  and  welfare.  A  word  to  the  wise  is 
sufficient,  and  I  should  not  have  dared  to  venture  upon  an 
exhortation  had  I  not  been  able  to  support  it  by  example. 

I  may  be  allowed  to  say  a  few  words  about  Queen  Margaret 
College,  with  the  medical  school  of  which  I  have  been  con- 
nected since  its  institution.  And  I  wish  to  acknowledge  both 
the  generous  confidence  extended  to  the  members  of  the  staff 
by  the  founders  of  the  medical  school,  and  also  the  ability  and 
earnestness  of  the  students.  Itfy  relationship  with  the  College 
I  count  among  the  best  and  richest  of  my  experiences ;  I  part 
from  it  with  real  and  with  great  regret,  but  with  no  diminu- 
tion of  my  interest  in  its  welfare,  or  of  my  desire  to  serve  it 
in  any  capacity  still  open  to  me.  The  College,  as  you  know, 
has  for  some  years  been  a  part  of  the  University  organisation. 
The  policy  which  placed  it  in  that  position  was  probably, 
under  the  circumstances,  and  on  the  whole,  a  sound  policy. 
But  it  has  had  its  attendant  disadvantages,  for  I  fear  that  the 
institution,  which  was  formerly  the  "one  ewe  lamb"  of  its 
own  Council,  has  now  not  infrequently  to  play  in  the  Univer- 
sity organisation  the  part  of  Cinderella  to  the  two  proud 
sisters  at  Gilmorehill  and  the  Western  Infirmary.  There  is 
one  reform  in  connection  with  tbe  College  I  will  here  make 
bold  to  advocate.    It  is  that  the  lady  students  be  placed 
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in  reference  to  examinations  for  degrees  under  exactly  the 
same  conditions  as  those  which  obtain  in  the  case  of  men. 
Whether  candidates  for  degrees  should  or  should  not  be 
examined  by  their  own  teachers  is  a  question  possibly  open  to 
discussion,  but  it  surely  cannot  be  argued  that  the  students  of 
one  College  of  the  University  should  be  examined  by  those 
who  have  trained  them,  while  the  students  of  the  other 
College  have  to  meet  examiners  who  have  taken  no  part  in 
their  education.  Let  there  be  one  weight  and  one  measure, 
and  I  am  the  more  free  to  say  this,  now  that  by  doing  so,  I 
cannot  even  be  suspected  of  an  endeavour  to  promote  any 
personal  interests  or  ambitions. 

I  should  like  to  express  my  gratitude  to  the  University  for 
the  training  and  opportunities  I  have  enjoyed  under  her 
discipline  and  in  her  service.  I  am  an  Englishman,  and  one, 
too,  who,  "  in  spite  of  all  temptations/'  prefers  "  to  remain  an 
Englishman/'  But  were  I  not  an  Englishman,  I  would  wish  to 
be  a  Scotsman,  and  I  certainly  envy  the  Scottish  youth  their 
educational  opportunities.  It  is  in  this  spirit  I  may  be  allowed 
to  say,  that,  whatever  changes  may  be  made  in  your  Univer- 
sity system,  there  will  always  I  trust  remain  open  of  attain- 
ment, even  to  the  very  humblest  in  the  land,  the  highest 
academic  distinctions  and  the  best  rewards  of  learning.  I 
must,  also,  render  a  tribute  of  acknowledgment  to  many 
hundreds  of  students,  in  whose  training  I  have  been  permitted 
to  take  some  small  share.  I  trust  that,  as  a  teacher,  I  have 
never  done  anything  to  cause  any  student  to  swerve  from  the 
path  of  hard  and  honest  work  as  the  only  avenue  to  know- 
ledge, or  to  lead  him  to  take  anything  but  an  enlightened  and 
elevated  view  of  the  responsibilities  and  opportunities  of  his 
profession.  It  is  my  privilege  to  have  received  from  the 
Senate  of  the  University  a  most  generous  recognition  of  the 
work  I  have  been  able  to  do,  both  in  Queen  Margaret  College 
and,  under  Professor  Qairdner,  in  the  clinical  school  of  the 
Western  Infirmary. 

If,  gentlemen,  as  you  would  seem  to  indicate,  you  recognise 
that  my  work  and  influence  in  other  departments  have  at 
least  been  in  the  riffht  direction,  I  may  well  be  gratified,  for 
knowing  you,  I  veJue  your  approval,  and,  after  all,  I  am  a 
Glasgow  graduate,  and  1  claim  to  be  one  of  yourselves.  It  is 
in  Glasgow  that,  medically  speaking,  I  was  bom  and  bred  ;  it 
is  here  that  for  many  years  I  have  enjoyed  what  I  believe  to 
be  a  special  privilege  of  Glasgow  men — the  realisation  of  a 
medical  career  as  an  opportunity  for  self -culture  and  discipline 
— as  an  atmosphere  in  which  a  man  may  live — and  for  the  exist- 
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ence  of  which  we  are  so  largely  indebted  to  the  sustained  and 
elevated  example  and  influence  of  our  great  teacher,  Professor 
Gktirdner;  from  Glasgow  men  and  women  I  have  received 
abundant  and  repeated  kindnesses;  and  in  this  city  I  have 
formed  friendships,  the  permanence  of  which  is  one  of  my 
most  cherished  convictions.  Whatever  separation,  therefore^ 
may  be  brought  about  by  time  and  distance,  it  is  impossible 
that  either  in  interest,  or  aspiration,  or  goodwill,  I  can  be 
separated  from  the  medical  life  and  welfare  of  this  great  city. 
There  may  be,  there  must  be  at  times,  individual  failures  and 
individual  misfortunes,  but  I  doubt  not  we  are  all  pre- 
Pjured  to  meet  our  lot  with  "  free  hearts  and  free  foreheads." 
Whate'er  betide,  we  may  still  say  to  fortune — 

''  Smile  and  we  smile,  the  lords  of  many  lands ; 
Frown  and  we  smile,  the  lords  of  our  own  hands ; 
For  man  is  man  and  master  of  his  fate." 

Men  may  come,  gentlemen,  and  men  may  go,  but,  knowing 
as  I  do,  the  opportunities  for  work  which  exist  here,  and 
knowing  above  all  the  men  who  are  in  the  midst  of  you,  it  is 
with  no  hesitating  voice  I  venture  to  proclaim  that  the  name 
and  fame  of  Glasgow  must  ever  advance  and  extend.  It 
is  with  the  knowledge  and  appreciation  of  these  facts — it  is 
with  a  grateful  recognition  of  the  ties  that  unite  us — that  in 
all  confidence,  and  most  earnestly  and  sincerely,  I  join  with 
you  in  saying — ''  Let  Glasgow  flourish/' 

Medical  Appointments. — The  following  appointments 
have  recently  been  made  by  the  managers  of  the  Western 
Infirmary: — Assistant  Surgeon,  Dr.  Duncan  Macartney;  Dis- 
pensary Physician,  Dr.  W.  R.  Jack;  Dispensary  Surgeons, 
Dr.  G.  B.  Buchanan  and  Dr.  George  H.  Edington. 

The  Laryngoscope:  a  Monthly  Journal  devoted  to 
Diseases  of  the  Nose,  Throat,  and  Ear. — This  journal, 
which  has  been  very  successful  in  America,  will,  after  January, 
1898,  be  issued  simultaneously  in  Great  Britain  and  America. 
The  European  edition  will  be  under  the  charge  of  Dr.  StClair 
Thomson;  and  it  is  intended  to  give  the  journal  a  thoroughly 
comprehensive  and  cosmopolite  character.  Each  number 
will  consist  of  sixty-four  pages,  and  the  subscription  will 
be  ten  shillings  per  annum.  The  matter  contained  in  the 
Laryngoscope  is  written  in  a  way  calculated  to  be  of  con- 
siderable interest  to  the  general  practitioner  as  well  as  to  the 
specialist.   A  large  part  is  devoted  to  original  communications 
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on  practical  subjects,  leading  articles,  and  commentaries. 
Foil  epitomes  are  given  of  selected  articles,  and  readers  of 
the  journal  may  therefore  rely  on  finding  complete  details 
and  descriptions  of  everything  which  is  of  interest,  or  which 
promises  to  be  of  value.  The  moderate  price  at  which  the 
journal  is  issued  should  commend  it  to  a  wide  circle  of 
readers. 
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GLASGOW    MEDICO-CHIRURGICAL    SOCIETY. 


Session  1897-98. 
Meeting  L— 1st  October,  1897. 


The  President,  Dr.  Q.  S.  Middleton,  in  the  Chair. 

SOME  OBSERVATIONS  ON  THE  DIFFICULTIES  OF  DIAGNOSIS  IK 
ABDOMINAL  DISEASE,  WITH  BRIEF  ACCOUNTS  OF  ILLUS- 
TRATIVE CASES. 

Br  Dr.  Middlkton. 

Dr.  Middleton's  paper  appeared  as  an  original  article  in  our 
issue  for  November,  1897,  at  p.  321. 


Meeting  II.— 5th  November,  1897. 


The  President,  Dr.  Q.  S.  Middleton,  in  the  Chair. 

L — CASES  OF  EXCISION  OF  MENINGO-ENCEPHALOCELE. 
By  Dr.  Niooll. 

J.  P.,  8Bt.  2  years,  sent  to  me  in  August,  1896,  by  Dr. 
Gtorman,  of  Rutherglen.  The  child,  at  that  time  set.  10  months, 
had  a  pulsating  sessile  meningo-encephalocele  measuring  across 
3  inches  in  one  direction  and  3^  inches  in  the  other,  and 
situated  in  the  middle  line  near  the  vertex.  This  I  excised  in 
September,  1896.    The  specimen  here  shows  a  meningeal  sac 
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largely  occupied  by  brain  matter,  the  fluid  having  escaped. 
The  child,  as  you  see,  fourteen  months  after  operation,  is  in 
perfect  health,  and  the  aperture  in  the  skull  all  but  completely 
closed  by  bone. 

L.  F.,  8Bt.  1  year  and  10  months,  sent  by  Dr.  Blakeley,  of 
Kirkintilloch,  in  August,  1896.  At  that  time  the  child,  8Bt 
S  months,  had  a  pulsating  sessile  meningo-encephalocele  in 
the  middle  line  below  the  posterior  fontanelle,  which  measured 
5  inches  in  circumference  and  SJ  inches  across.  In  August, 
1896, 1  excised  this.  The  specimen  shows  a  meningeal  sac 
partly  occupied  by  brain  matter,  the  fluid  having  escaped.  The 
child,  fourteen  months  after  the  operation,  is  in  every  way 
well,  and,  as  you  may  see,  the  aperture  in  the  skull  is  com- 
pletely closed  by  bone. 

In  addition  to  these  two  cases  of  meningo-encephalocele,  I 
have  removed  meningoceles  or  encephaloceles  from  four  cases. 
Of  these  I  hope  to  show  several,  if  not  all,  to  the  Society  at  a 
future  meeting. 

The  method  of  operating  in  all  has  been  as  follows: — By  an 
elliptical  incision,  skin  flaps  are  shaped  and  raised  from  the 
base.  The  base— or  neck  where  the  sac  is  pedunculated — is 
isolated,  and  then  divided  in  such  a  way  as  to  leave  flaps  of 
dura  mater  to  cover  the  stump.  The  stump  of  brain  matter 
is  then  divided,  bleeding  arrested,  and  the  dura  mater  sutured. 
From  the  bony  margins  of  the  skull  aperture,  small  portions 
of  bone  are  separated  by  chisel  or  knife,  and  turned  over  on 
to  the  sutured  dura  mater.     The  skin  flaps  are  then  sutured. 

This  bone  grafting  secures,  what  these  cases  show,  more  or 
less  perfect  closure  of  the  skull.  The  longitudinal  sinus  may 
give  trouble.  In  the  flrst  case  shown  I  had  difficulty  in 
avoiding  it,  and  in  a  case  which  I  hope  to  show  the  Society,  I 
had  to  divide  it. 


II. — CASES   OF  SPINA  BIFIDA  TREATED  BY  OPEN   OPERATION. 
Br  Dr.  Nicoll. 

It  is  not  my  purpose  to-night  to  submit  statistics  on  the. 
comparative  merits  of  open  operation  and  injection.  I  have 
now  treated  a  number  of  cases  by  open  operation.  Some  of 
these  I  have  already  shown  here  and  in  other  societies.  To 
make  the  comparison  of  value,  however,  one  must  wait  till  the 
cases  have  been  under  observation  for  a  considerable  time,  sxxd 
I,  therefore,  do  not  yet  submit  a  tabulated  statement.    From 
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such  experience  as  I  have  had,  however,  it  appears  to  me  that 
there  can  be  no  doubt  whatever  as  to  the  absolute  superiority 
of  open  operation  over  injection,  both  in  the  matter  of  mortality 
and  €is  regards  prospect  of  cure  locally. 

B.  S.,  set.  3  years,  sent  to  me  two  years  and  three  months 
ago  by  Dr.  A.  Sloan.  The  child  had  then  a  spina  bifida  in  the 
lumbar  region  of  the  size  of  a  small  orange.  At  that  date  I 
excised  the  greater  part  of  the  sac  after  opening  it,  and 
dissecting  off  its  interior  several  cords  of  nervous  tissue, 
which  I  returned  into  the  spinal  canal. 

The  child,  as  you  may  see,  is,  two  years  and  two  months 
after  operation,  in  perfect  health,  and  the  gap  in  the  spinal 
eanal  firmly  closed  by  what  feels  like  tough  fibrous  tissue 
under  a  sound  skin  scar. 

Baby  H.,  aet.  2  years,  was  operated  on  by  me  at  the 
Children's  Hospital  in  July,  1896.  At  that  time  the  child, 
aet.  8  months,  had  a  spina  bifida  in  the  lower  cervical  region 
of  tbe  size  of  a  hen's  egg.  This  I  excised,  and  it  forms  the 
specimen  I  have  here. 

The  child  was  to  have  been  here  to-night,  but  unfortunately 
it  has  developed  whooping-cough.  I  hope,  however,  to  show 
it  at  a  future  meeting  of  the  Society. 

Specimen  from  the  case  of  the  child  of  a  doctor  in  the  West 
of  Scotland.  The  patient  had  a  spina  bifida  in  the  lower 
dorsal  region  which  measured  across  the  summit  7f  inches  by 
6 J  inches.  This  I  excised  in  February,  1896.  The  child,  now 
fiet.  2  years  and  7  months,  is,  one  year  and  eight  months  after 
operation,  in  perfect  health,  the  spinal  gap  being  firmly  closed 
by  fibrous  tissue  and  sound  skin. 

The  specimen,  as  you  may  see,  includes  the  greater  part  of 
the  sac,  with  the  ellipse  of  skin  removed  over  the  summit.  A 
number  of  cords  of  nervous  tissue  were  dissected  from  the 
interior  of  the  sac  and  placed  in  the  spinal  canal. 

In  none  of  these  cases  is  there  any  paralysis  of  legs,  bladder^ 
or  bowel. 

Method  of  operating  in  cases  where  there  is  Tnnch  nerve 
tissue  jyresent — In  two  cases  operated  on  during  the  past  six 
months  (one  of  which,  possibly  both,  I  hope  at  a  future 
meeting  to  show  the  Society),  where  nerve  cords  were  large 
and  numerous,  I  adopted  the  following  plan  in  dealing  with 
the  sac : — 

The  operation  in  its  early  stages  proceeded  'on  the  usual 
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lines — (a)  flaps  of  skin ;  (b)  flaps  of  mesoblastic  tissues  (liga- 
ments, fasciae,  and  muscles ;  (c)  isolation  of  the  neck,  or  base, 
of  the  sac ;  (d)  opening  of  the  sac  and  inspection  of  interior. 
After  that,  in  place  of  dissecting  the  nerve  cords  oflF  the 
interior  of  the  sac,  with  the  risk  of  damage  to  them  and 
subsequent  paralysis,  I  simply  cut  the  sac  into  ribbons  by 
incisions  running  parallel  with,  and  between,  the  nervous 
cords.  The  emptied  and  slashed  sac  was  then  placed  in  the 
spinal  canal,  the  mesoblastic  flaps  sutured  over  it,  and  finally 
the  skin  flaps  sutured  over  all. 

In  looking  into  the  literature  of  the  subject  I  find  that 
Mayo  Robson,  of  Leeds,  makes  reference  to  having  in  several 
cases  excised  porticms  of  the  sac  which  lay  between  nerve 
elements.  In  the  writings  of  several  authors  also,  particularly, 
so  far  as  I  have  seen,  of  those  of  the  French  school,  the  meso- 
blastic flaps  are  said  to  contain  the  elements  of  bone — derived 
from  the  rudimentary  and  undeveloped  bases  of  the  laminae. 
In  no  case  on  which  I  have  as  yet  operated  have  I  been  able 
to  find  or  include  such  bony  elements  in  the  flaps;  nor  in 
any  of  my  cases  has  bone  developed  in  the  flaps,  even  after 
the  lapse  of  several  years.  The  case  of  B.  S.  shown  to-night, 
two  years  and  two  months  after  operation,  illustrates  this,  as 
well  as  cases  I  have  formerly  shown. 

Dr.  T.  K.  Dalziel,  after  congratulating  Dr.  Nicoll  on  his 
results,  in  which  he  had  had  a  success  certainly  not  to  be 
anticipated  ten  years  ago,  stated  that  he  believed  with 
Dr.  Nicoll  that  the  open  method  was  the  safest  and  the  most 
scientific.  He  asked  what  amount  of  nerve  strands  was 
present  in  the  case  of  spina  bifida  (to  which  Dr.  Nicoll  replied 
that  one  or  two  small  strands  were  found ;  these  were  dis- 
sected and  dropped  back).  He  thought  Dr.  NicolFs  later 
method  preferable  to  attempted  dissection.  He  himself  had 
not  employed  it,  but  had  sometimes,  after  puncturing  it, 
dropped  back  the  whole  sac. 

Mr,  H,  E,  Clark  said  that,  whether  treated  by  injection  or 
left  to  nature,  many  of  these  cases  were  quite  hopeless,  and 
bound  to  terminate  fatally.  Morton's  method  was  sometimes 
successful,  but  very  often  it  was  not  so.  In  the  open  opera- 
tion otie  could  distinguish  between  nerve  strands  and  other 
tissues.  The  case  of  spina  bifida  shown  was  not  perfectly 
satisfactory,  as  cases  seated  low  down  often  underwent 
spontaneous  cure.  He  had  experienced  difficulty  in  those 
cases  where  the  skin  was  very  much  thinned  and  inseparable 
from  the  wall  of  the  sac,  so  that  flaps  could  not  be  formed. 
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He  was  struck  with  the  cases  of  encephalocele,  one  in  par- 
ticular being  seated  farther  forward  than  is  usual  He  noted 
that  brain  matter  as  well  as  membrane  had  been  removed, 
which  encouraged  one  to  more  active  measures  in  connection 
with  the  removal  of  cerebral  tumours.  He  asked  what 
Dr.  NicoU  would  do  in  the  difficult  C€tses  to  which  he  had 
referred. 

Dr.  Nicoll  said  that  he  recalled  two  operations  by  injection 
done  in  the  Western  Infirmary  on  the  same  day  some  years 
ago.  One  died  on  the  table ;  the  other  ten  minutes  after 
removal.  In  reply  to  an  observation  of  Mr.  Clark's,  he  stated 
that  no  bony  formation  had  taken  place  in  his  cases  of  spina 
bifida,  although  he  had  been  careful  to  raise  mesoblastic  flaps, 
according  to  the  French  teaching.  In  the  different  cases  of 
spina  bifida  to  which  Mr.  Clark  had  referred,  he  took  away 
the  skin  along  with  the  dome  of  the  sac.  The  encephalocele 
mentioned  by  Mr.  Clark  was  seated  very  far  forward,  and 
he  had  found  it  difficult  to  get  it  clear  of  the  longitudinal 
sinus. 

III. — CASE  OF  LIGATURE  OF  A  CEREBRAL  ARTERY. 
By  Dr.  Nicoll. 

Mrs.  S.,  8Bt.  62,  was  sent  into  the  Western  Infirmary  by 
Dr.  Bell  Todd  on  9th  October,  1896. 

History  (as  obtained  from  her  two  sons,  her  daughter,  and 
a  neighbour). — Always  excitable,  and  latterly  much  addicted 
to  drink.  One  month  previously  had  suddenly  in  her  bouse 
turned  giddy  and,  after  staggering  for  a  few  minutes,  fallen 
unconscious.  Was  thought  to  be  drunk,  and  was  placed  in 
bed.  For  several  days,  however,  remained  more  or  less  un- 
conscious. Then  gradually  recovered,  but  for  three  weeks 
was  in  a  dazed  and  stupid  condition,  and  ''could  not  talk 
properly "  (aphasia  ?).  After  that  appeared  quite  well  for  a 
week. 

Four  days  before  admittance,  while  going  out,  she  again 
suddenly  turned  giddy,  and  was  found  by  a  neighbour  leaning 
against  the  wall  of  the  entry.  She  was  with  difficulty  got  into 
her  house  and  put  to  bed — by  that  time  nearly  unconscious. 
For  three  days  remained  more  or  less  unconscious,  and  on 
the  fourth  day  an  acute  epileptiform  seizure  occurred  very 
suddenly. 

Dr.  Bell  Todd,  who  was  hastily  summoned,  recognised  the 
condition  as  one  requiring  immediate  operation,  and  sent 
her  at  once  intq  the  Infirmary.    Being  on  duty  at  the  time 
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in  Professor  Macewen's  wards,  I  happened  to  see  her  on 
admittance. 

Her  condition  was  as  follows : — Unconscious,  but  could  be 
partially  roused.  Pupils  equal,  moderately  dilated,  and 
sluggish  in  reaction.  No  optic  neuritis.  At  intervals  of  a 
few  minutes  there  occurred  violent  epileptiform  seizures. 
Each  seizure  began  with  a  turning  of  the  eyes  and  head  to 
the  right,  followed  by  twitching  of  the  right  side  of  the  head 
and  neck.  This  was  almost  at  once  followed  by  violent 
twitching  of  the  right  arm  and  of  the  right  lower  limb. 
During  tne  most  severe  seizures  the  left  side  of  the  body  also 
became  involved. 

The  head  was  shaved,  and  the  patient  was  prepared  for 
operation,  which  took  place  about  an  hour  and  a  quarter  after 
admittance. 

Over  the  motor  area  I  removed  successive  portions  of  the 
skull  to  the  extent  of  about  5  square  inches  in  all.  A  large 
clot  lay  on  the  surface  of  the  brain,  and  there  was  also  smart 
fresh  haemorrhage  from  the  lower  and  anterior  part  of  the 
exposed  area.  After  removing  the  clot  I  tied  the  middle 
meningeal  in  the  dura  mater.  The  haemorrhage  still  con- 
tinuing I  removed  a  further  portion  of  bone  in  wie  direction 
from  which  it  proceeded,  and  exposed  a  cavity  in  the  cerebral 
cortex  of  about  the  size  of  a  pigeon's  egg.  This  was  lined  by 
greyish  shreddy  material  resembling  partially  bleached  old 
blood-clot.  From  the  lower  side  of  this  cavity  an  artery  was 
spouting  across  the  cavity.     This  I  tied  with  a  fine  ligature. 

All  the  bone  removed  was  replaced  with  the  exception  of 
the  part  immediately  over  the  cavity.  The  wound  healed 
rapidly,  the  bone  uniting  firmly.  For  several  weeks  she 
remained  stupid  and  irritable,  and  markedly  aphasic.  She 
ultimately  was  dismissed  well. 

At  present  she  is  well  in  every  way  except  in  so  far  as  that 
there  is  a  gap  in  the  skull  of  about  1  inch  square,  and  near  it 
an  area  of  skull,  corresponding  with  that  removed  in  the 
operation,  which  is  irregular  and  flattened. 

During  the  past  year  she  has  been  deserted  by  her  family, 
and  h€LS  been  drinking  and  working  as  a  charwoman  by  turns. 
Most  unfortunately  she  has  spent  tne  petst  two  days  in  a  state 
of  intoxication;  and  when,  after  tracing  her  through  two- 
model  lodging-houses,  I  found  her  to-day,  she  absolutely 
declined  to  implement  her  promise  and  appear  here  to-night. 

Remarks. — The  artery  tied  appeared  to  be  the  ascending 
frontal  branch  of  the  middle  cerebral.    As  to  the  nature  of  ihi^ 
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cavity  into  which  it  wSrS  bleeding,  it  seems  an  open  question 
whether  (a)  it  may  have  been  an  aneurysm  which  partially 
ruptured  on  the  occasion  of  her  first  attack  of  giddiness,  and 
finally  ruptured  a  month  later,  or  (6)  was  produced  by  tearing 
of  the  brain  by  haemorrhage  from  the  ruptured  artery.  In 
either  case  the  shreddy  material  on  its  walls  appeared  of 
much  earlier  date  than  the  large  clot  on  the  brain  surface, 
suggesting  a  date  of  origin  probably  contemporaneous  with 
the  date  of  the  attack  of  giddiness  one  month  before  admit* 
tance.  The  large  soft  black  clot  on  the  brain  surface,  on  the 
other  hand,  seemed  of  recent  origin,  and  in  all  likelihood 
originated  at  the  time  of  the  second  attack  of  giddiness  four 
days  before  admittance.  Whatever  the  exact  explanation, 
the  rupture  would  seem  to  have  been  spontaneous.  No 
evidence  of  fracture  could  be  found,  nor  did  the  shaven 
scalp  reveal  any  bruising.  The  history  also  bears  out  this 
opinion. 

Dr.  Newman  asked  if  the  artery  was  atheromatous,  Mr.  CUirk 
if  the  bone  had  been  removed  by  trephine,  and  Dr.  Middleton 
whether  there  was  anything  to  show  that  the  cavity  contained 
old  clot,  such  as  the  presence  of  blood  crystals.  Dr.  Newman 
added  that  it  was  difficult  to  say  what  was  the  nature  of  the 
lower  clot.  He  asked  if  there  were  no  indication  of  syphilis, 
aneurysm,  or  atheroma  in  the  exposed  vessels. 

Dr.  Todd  had  seen  the  patient  in  the  first  emergency,  and 
sent  her  into  the  Western  Infirmary.  She  then  had  epilepti- 
form fits  at  intervals  of  about  twenty  minutes. 

Dr.  NicoU,  in  reply,  stated  that  he  had  found  no  evidence 
of  syphilis,  aneurysm,  or  atheroma. 


IV. — TWO  CASES   OF   RESECTION   OF  MEDIAN   NERVE 
FOR  FALSE   NEUROMA. 

Br  Dr.  Nicoll. 

L.  C,  set.  9,  sent  to  me  by  Dr.  J.  Wylie  Nicol.  In  July, 
1896,  the  patient  fell  and  cut  her  right  wrist  on  a  piece  of 
glass.  The  wound  healed  readily.  During  the  autumn 
months  of  1896,  however,  her  mother  noticed  that  she 
frequently  dropped  things  held  in  the  right  hand,  and  in 
December  her  teacher  sent  her  home  from  school  with  the 
report  that  she  could  not  hold  her  pen.  In  January  she  came 
into  Dr.  Nicol's  hands,  and  was  by  him  kindly  sent  to  me 
as  an  interesting  case  requiring  operation. 
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At  that  time  there  was  a  keloid  punctured  scar  of  about 
1 J  inch  situated  transversely  just  above  the  annular  ligament. 
There  was  complete  anaesthesia  in  the  whole  median  area  in 
the  hand.  There  was  some  muscular  atrophy  in  the  thenar 
eminence.  The  index  and  middle  fingers  were  covered  with 
recurrent  bullsB  with  serous  contents,  and  there  was  marked 
atrophy  of  the  pulp  of  the  index  finger.  In  March  I  cut 
down  and  diasected  the  nerve  free  from  the  surrounding  scar. 
It  presented  a  dense  swelling  of  irregular  shape,  pigmented 
blue,  and  of  the  size  of  a  horse-bean. 

No  improvement  followed,  and,  therefore,  nine  weeks  later, 
I  resected  1^  inch  of  the  nerve,  including  the  neuroma,  and 
sutured  the  ends. 

The  specimen  is  the  portion  excised.  The  neuroma  is 
purely  fibrous  tissue,  and  the  pigmentation  is  due  to  particles 
of  dirt  with  which  the  nerve  had  been  tattooed  at  the  time  of 
the  injury. 

At  this  date,  five  months  after  resection,  sensation  is  perfect, 
and  the  atrophy  of  the  pulp  of  the  index  finger  has  completely 
disappeared.  The  muscidar  atrophy,  however,  has  as  yet 
improved  but  little  despite  the  constant  use  of  battery  and 
massage. 

J.  EL,  set.  39,  sent  to  me  in  August,  1896,  by  Dr.  Macdonald, 
of  Kilmarnock.  In  May,  1896,  he  had  wounded  himself  with 
a  chisel  just  above  the  annular  ligament  of  the  left  wrist. 
The  wound  healed  well,  but  after  the  dressings  were  dispensed 
with  he  discovered  anaesthesia  of  the  forefinger.  Shortly 
after  this  he  for  the  first  time  consulted  Dr.  Macdonald,  who 
sent  him  to  me. 

His  condition  at  that  time  was  as  follows: — Anaesthesia, 
apparently  complete,  of  the  whole  median  area  in  the  hcjid ; 
bullae  on  index  and  middle  fingers ;  marked  atrophy  of  thenar 
muscles. 

On  16th  August  I  exposed  the  nerve,  and  found  a  small 
dense  fibrous  mass  in  which  the  trunk  lost  itself  and  became 
indefinable.  This  fibrous  mass  was  not  very  clearly  demar- 
cated from  the  surrounding  scar  in  the  tissues.  Having 
dissected  it  clear,  I  removed  it  by  dividing  the  trunk  above 
and  below  and  suturing  the  ends. 

The  specimen  measures  1^  inch.  The  patient  healed  by 
primary  intention.  Sensation,  which  began  to  return  during 
the  second  week,  was  soon  perfect,  and  ranscidar  atrophy 
gradually  disappeared. 

At  present  the  muscles  are  in  perfect  condition,  there  are 
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no  bullae  on  the  fingers,  and  sensation  is  fairly  good.  Daring^ 
the  petst  two  months,  however,  sensation  has  slightly  but 
perceptibly  deteriorated. 

Remarks. — These  two  cases  form  a  contrast  illustrating  the 
striking  lack  of  uniformity  frequently  observed  in  the  results- 
of  operations  for  the  restoration  of  nerve  function.  The  cases 
were  almost  identical,  and  the  treatment  similar,  yet  in  the 
one  there  is  early  and  apparently  permanent  perfect  restora- 
tion of  sensory  and  trophic  functions,  while  motor  function  is 
restored  very  slowly  and  but  imperfectly,  and  in  the  other 
motor,  sensory  and  trophic  functions  are  rapidly  and  com- 
pletely restored,  and  remain  perfect  for  nearly  a  year,  when 
sensation  shows  evidence  of  distinct  deterioration. 

Many  factors  contribute  to  this  lack  of  certainty  in  result. 
Certain  of  these — viz.,  the  nature  of  the  affection  which 
produced  the  loss  of  function,  the  time  which  has  elapsed 
between  the  loss  of  function  and  the  operation,  the  mode  of 
healing  of  the  operation  wound,  the  condition  of  the  scar  left,^ 
and  the  treatment  applied  to  the  muscles — are  well  enough 
known,  and  need  not  be  here  discussed. 

Dr,  Kennedy  said  that  the  results  of  resection  depended  on 
the  time  elapsing  between  the  accident  and  the  operation.. 
In  the  first  case  there  had  been  a  year's  interval,  and  after  sa 
long  a  time  there  was  no  hope  of  restoring  the  muscles,, 
although  sensation  should  return  very  soon  if  the  wound 
remained  aseptic.  The  second  case  was  unusual,  the  muscular 
power  being  re-established,  and  sensation  disappearing  for  a 
second  time  after  its  re-establishment.  He  thought  this  was. 
due  to  the  contraction  of  the  cicatrix  giving  rise  to  pressure 
on  the  nerve. 

Mr,  Clark  emphsrsised  the  necessity  of  suture  of  the  nerve 
at  the  time  of  the  injurv.  This  was  often  neglected,  so  that 
healing  took  place  with  impaired  function  of  the  nerve.  It- 
should  be  possible  to  suture  either  the  median  or  ulnar  nerve, 
if  completely,  or  even  if  incompletely,  cut  across.  In  the 
case  of  the  hand  it  was  especiaJly  necessary  to  secure  primary 
suture  both  of  nerves  and  tendons,  as  secondary  resection  and 
suture  were  always  followed  by  a  certcdn  amount  of  failure. 
In  Dr.  NicoU's  second  case  there  was  tenderness  over  the 
palm  of  the  hand,  probably  due  to  a  secondary  neuritis,, 
which  might  account  for  the  recurring  loss  of  sensation. 
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V. — CASES  OF   EXCISION   OF  THE   APPENDIX. 
By  Dr.  Nicoll. 

Cases  of  excision  of  the  vermiform  appendix  are  now  com- 
paratively common,  and  it  almost  requires  an  apology  on  the 
part  of  a  surgeon  who  brings  such  cases  before  the  Society. 
While  this  is  so,  there  are  certain  points,  both  in  diagnosis 
and  treatment,  on  which  the  records  of  cases  as  they  occur 
may  be  expected  to  shed  fuller  light. 

The  following  are  the  briefest  notes  of  some  cases  which 
have  passed  through  my  hands  during  the  last  six  months, 
the  specimens  from  which  I  have  here : — 

Case  I. — Mrs.  L.,  set.  40,  seen  in  consultation  with  Dr.  Provan 
on  18th  June,  at  that  time  between  four  and  five  months  preg- 
nant Had  been  ill  for  two  weeks  with  the  usual  symptoms 
of  acute  appendicitis — temperatue,  103°;  acute  abdominal 
pain,  chiefly  in  csBcal  region ;  abdomen  hard,  with  fulness  and 
acute  tenderness  in  csecal  region ;  rigors,  vomiting,  constipa- 
tion, emaciation,  and  copious  sweating. 

Patient  was  on  that  day  conveyed  in  an  ambulance  car  to 
the  M'Alpine  Home.  Enemata  and  milk  diet  for  two  days 
relieved  the  patient  greatly,  and  the  temperature  sank  to 
normal.  The  fulness  and  tenderness  in  the  caecal  region 
remained. 

Five  days  after  first  seeing  the  patient  I  operated,  and 
found  an  abscess  containing  about  an  ounce  of  pus  surrounding 
an  appendix  with  an  ulcerated  perforation.  The  abscess  was 
emptied,  and  the  appendix,  which  forms  the  specimen,  excised. 

The  patient  made  a  perfect  recovery,  and  Dr.  Provan  is 
now  in  daily  expectation  of  her  confinement. 

Case  IL — Miss  F.,  set.  19,  seen  in  consultation  with  Drs. 
West  and  Hanson  on  15th  July.  Patient  had  been  ill  for  two 
weeks  with  somewhat  vague  symptoms  of  acute  abdominal 
mischief,  but  had  for  a  few  days  presented  evidence  of  abscess 
developing  in  the  cascal  region. 

On  that  day  she  was  removed  to  the  M'Alpine  Home.  For 
two  days  enemata  and  milk  diet  were  given,  and  the  tempera- 
ture fell  from  103°  to  995°. 

Four  days  after  admittance  I  operated,  and  found  a  partially 
gangrenous  appendix  enclosed  in  an  abscess  cavity  of  irregular 
shape,  very  thick  walls,  and  with  thin  foetid  pus.  The 
proximal  part  of  the  excised  appendix  forms  the  specimen. 
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50  Meetings  of  Societies. 

The  distal  part  was  blackish-grey,  soft  and  gangrenous,  and 
adherent  to  the  wall  of  the  colon  just  above  the  caput  csBCuro. 
This  gangrenous  part  I  picked  off  the  wall  of  the  colon  in 
small  pieces.  The  abscess  cavity  was  packed  with  gauze,  and 
the  parietal  wound  partially  sutured. 

For  a  week  the  patient  did  only  fairly  well,  the  pulse  being 
rapid  and  sickness  recurring  nearly  every  day.  On  the 
eighth  day  after  operation  the  packing  was  (for  tiie  third 
time)  removed,  and  was  found  soaked  with  faeces  which,  after 
withdrawal  of  the  packing,  continued  to  flow  from  the 
wound.  The  cavity  was  packed  with  gauze  moistened  with 
carbolic  solution.  On  the  following  day  I  removed  all  sutures, 
opened  up  the  cavity,  and  found  a  perforation  of  the  colon  at 
tne  former  site  of  adhesion  of  the  gangrenous  appendix. 
This  I  dosed  by  two  rowfi^^t  l^mttert  suture,  and  again 
packed  the  cavity.         /<^^W  ^_      ^O^S. 

The  patient  made  A/j^tect  rSCSV^y,  a^^^  now  well. 


Case  III. — Miss  U.,  8BtfiC®^wd)ilM  Auf  ust  in  consulta- 
tion with  Dr.  HansoMWith  temperature  o%i04'',  and  all  the 
local  symptoms  of  acuWappendioMs.    ^^     V 

The  following  dajr  I  ^b:4$^«(^9i3^^^^'^^  appendix  free 
from  abscess,  adhesions,  or  perf6r&tionr  It  was  of  bright  red 
colour,  rough  on  the  surface  from  exudation,  and  tumid  and 
tense,  thus  contrasting  strongly  with  the  bluish,  shining,  soft 
neighbouring  coils  of  intestine.  I  excised  it,  and  it  forms  the 
specimen.    Its  walls  are  thick  from  inflammatory  exudation. 

The  patient  made  a  rapid  and  complete  recovery. 

Case  IV. — Master  C,  set.  15,  seen  in  consultation  with 
Dr.  Edward  McMillan  on  10th  March,  suffering  from  symptoms 
of  subacute  appendicitis.  The  temperature  was  100*5  ,  and 
local  resistance  and  tenderness  were  considerable.  He  had 
had  at  least  two  similar  attacks  previously. 

On  30th  April,  in  the  Crossbill  Nursing  Home,  I  operated. 
The  appendix  was  more  or  less  cyst-like,  being  constricted 
towards  its  base.  It  was  redder  than  the  neighbouring  intes- 
tine, and  was  embedded  in  soft  adhesions.  It  was  excised, 
and  the  patient  made  a  rapid  recovery.  The  specimen  shows 
thickening  of  the  walls  by  inflammatory  exudation  and 
dilatation  of  the  distal  parts  by  mucous  contents,  produced 
by  a  stricture  of  the  lumen  about  half  an  inch  from  the 
junction  of  the  caecum. 

Remarks, — The   facts  of   these  cases   illustrate   the   great 
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difficulty  in  deciding  whether  a  given  case  be  perforative,  and 
therefore  urgently  requiring  operative  interference  within  at 
most  a  few  days,  or  simply  "  catarrhal "  or  obstructive,  and  to 
be  left  as  sucn  with  comparative  safety  permanently  or  for  a 
time.  Case  III,  for  instance,  had  when  seen  a  higher  tem- 
perature and  more  acute  symptoms  than  Cases  I  and  II, 
though  these  were  perforative  and  suppurative,  while  Case  III 
was  merely  catarrhal. 

Cases  I  and  II  also,  under  milk  diet  and  enemata,  improved 
so  much  as  to  make  perforation  seem  improbable;  and  yet, 
when  operated  on,  they  present  not  only  perforation  but 
abscess.  The  same  thing  nas  been  noted  in  cases  previously 
brought  before  the  Society  by  myself  and  others. 

Case  II  illustrates  what  Treves  and  others  have  observed 
— that  perforation  of  thjs  caecum  and  colon  may,  and  does, 
result  from  within  from  dysenteric,  catarrhal,  tubercular,  or 
malignant  ulceration,  but  thut  it  may  also  occur  from  without 
by  the  ulceration  produced  by  the  presence  of  a  diseased 
appendix  or  the  abscess  resulting. 

In  Case  I  the  right  ovary  formed  pc^:t  of  the  abscess  wall. 
Its  presence  in  that  situation  was  revealed  by  the  fact  that 

Erotruding  from  its  surface  were  two  small  cysts  of  the  size  of 
orse-beans.  The  ovary  itself  was,  like  the  other  parts  of  the 
abscess  wall,  covered  by  adherent  fibrino-purulent  material. 
These  two  small  cjsts  were,  on  the  other  hand,  quite  free 
from  all  such  covenngs,  and  projected  into  the  abscess  cavity 
as  glistening,  tense,  grape-like  bodies. 

Case  V. — Mr.  B.,  set.  38,  had  had  for  five  months  more  or 
less  pain  in  the  right  side  of  the  abdomen  and  right  groin, 
which  at  times  became  so  severe  as  to  lay  him  up  for  one  or 
two  days.  In  June,  1897,  his  right  kidney  had  been  exposed 
and  explored  for  stone  through  a  lumbar  incision  by  another 
surgeon.  In  September  he  consulted  me  with  symptoms  of 
pain  and  tenderness  in  the  caecal  region,  which  at  times  became 
acute  and  was  accompanied  by  sickness  and  feverishness. 
The  urine  was  normal  No  enlargement  of  the  kidney  could 
be  detected,  but  on  bimanual  examination  per  rectuvi  a 
distinct  mass  could  be  felt  in  the  neighbourhood  of  M*Burney's 
point. 

On  19th  September  I  operated  and  removed  the  appendix, 
which  forms  the  specimen.  It  is  notable  for  its  very  large 
size,  forming,  when  removed,  a  cystic  structure  of  ovoid  shape, 
5J  inches  in  length  and  3  inches  in  circumference.  Its 
contents  were  fsecal-stained  mucus,  and  the  neck  presents  a 
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lumen  too  tine  to  admit  an  ordinary  sui^cal  probe.  When 
exposed  it  presented  evidence  of  inflammation,  being  red,  and 
roughened,  and  partially  enclosed  in  soft  adhesions. 

The  patient  has  made  a  perfect  recovery  from  the  operation, 
and  is  quite  free  from  pain. 

In  connection  with  this  case  may  be  placed  the  two 
following: — 

Case  VI. — Mr.  S.,  patient  of  Dr.  Peden,  consulted  me  a 
month  ago  with  these  symptoms  of  a  years'  duration : — Pain 
in  right  lumbar  and  iliac  regions,  extending  into  groin  and 
scrotum.  This  is  more  or  less  constant,  but  at  times  becomes 
severe  and  accompanied  by  tendency  to  sickness.  The  urine 
contains  a  small  quantity  of  albumen  and  a  considerable 
amount  of  pus.  No  enlargement  of  the  kidney  can  be  detected, 
but  there  is  tenderness  in  the  renal  region.  The  case  is 
probably  one  of  pyelitis  of  right  kidney,  and  the  patient  is  to 
return  in  a  few  weeks  for  cystoscopic  inspection  of  the  ureteral 
orifices  and  probably  subsequent  nephrotomy. 

The  case  is  mentioned  here  on  account  of  the  fact  that  his 
symptoms  led,  five  months  ago,  to  the  removal  of  his  appendix 
by  a  surgeon  whom  he  consulted. 

Case  VII. — Mr.  G.  was  seen  by  me,  in  consultation  with  Dr. 
G.  Marshall,  on  25th  January,  1896.  The  previous  evening 
he  had  taken  a  dose  of  laxative  medicine.  In  the  morning  he 
felt  sick  and  suffered  from  gripes,  but  had  no  motion.  On 
reaching  his  office  he  had  a  severe  attack  of  abdominal  pain, 
which  ended  in  faintness.  During  the  forenoon  he  had  several 
attempts  at  evacuation  of  the  bowel,  but  without  effect.  In 
the  afternoon  he  took  a  cab  home  and  sent  for  Dr.  Marshall. 

When,  at  Dr.  MarshalFs  request,  I  saw  him  late  in  the 
evening  his  temperature  was  100°,  and  his  pulse  rapid  but 
good.  There  was  little  tendency  to  sickness.  The  whole 
abdomen  was  distended  and  painful.  The  pain  was  most 
marked,  however,  in  the  right  iliac  region,  where  there  was 
resistance  and  great  tendernesa  on  palpation  over  M*Burney*8 
point.  Large  enemata  had  no  effect,  but  opium  relieved  his 
pain. 

The  following  day  the  general  abdominal  pain  was  less, 
but  the  local  resistance  and  tenderness  in  the  region  of  the 
appendix  greater.  Further  enemata  moved  the  bowels  freely, 
and  on  the  night  of  that  day  he  felt  better,  the  temperature 
was  normal,  and  the  local  tenderness  no  greater.  On  the 
next  day,  in  the  morning  he  felt  still  better,  and  the  local 
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tenderness  was  diminishing.     The  urine  to  the  naked  eye 
appeared  normal. 

On  the  evening  of  the  third  day  of  his  illness  he  passed 
the  small  uric  acid  calculus  which  forms  the  specimen,  and 
gradually  regained  his  normal  healthy  condition.  At  no  time 
had  he  had  any  symptoms  of  urinary  disturbance. 

Remarks, — These  three  cases  illustrate  a  diflSculty  in  diag- 
nosis by  no  means  uncommon.  Case  V  presented  symptoms, 
caused  by  serious  disea.se  in  the  appendix,  which  led  a 
competent  surgeon  to  explore  the  right  kidney  for  stone. 
Case  VI  presented  symptoms  which  appear  very  clearly  due  to 
renal  or  urethral  disease,  but  which  led  a  competent  surgeon 
to  remove  the  appendix.  Case  VII  presented  symptoms,  caused 
by  urethral  calculus,  which  might  very  well  have  led  to  the 
diagnosis  and  treatment  of  appendicitis. 

VI.— COMPLETE   ATROPHY  OF  THE  DELTOID,   WITH   VICARIOUS 
RESTORATION   OF   FUNCTION. 

By  Dr.  R.  Kennedy. 

The  patient,  a  man,  aged  22  years,  presented  complete 
atrophy  of  the  right  deltoid,  the  result  of  injury  to  the 
circumflex  nerve  from  subcoracoid  dislocation  of  the  shoulder- 
joint  two  and  a  half  years  previously.  Eleven  months  elapsed 
after  the  dislocation  before  he  was  able  to  elevate  his  arm  at 
the  shoulder-joint  to  any  appreciable  degree.  At  the  end  of 
that  time  he  was  able  to  return  to  his  work,  and  from  that 
time,  probably  from  the  regular  exercise  secured  at  his  work, 
the  range  of  movement  and  power  at  the  shoulder-joint 
rapidly  improved,  and  now  only  careful  inspection  detects 
any  abnormality. 

At  present  the  atrophy  of  the  right  deltoid  is  complete. 
There  is  no  response  to  electrical  stimuli;  the  acromion, 
coracoid,  and  head  of  the  humerus  are  all  prominent,  and  felt 
to  be  covered  merely  by  skin  and  subcutaneous  tissue ;  and 
there  is  no  contraction  of  muscular  tissue  in  the  region  of 
the  deltoid  when  the  patient  raises  his  arm.  Despite  this 
condition,  the  patient  can  elevate  his  right  arm  as  easily  and 
completely  as  his  left.  Nearly  all  the  movements  performed 
by  the  deltoid  are  restored,  but  there  are  one  or  two,  such  as 
that  performed  in  throwing  a  stone,  which  are  defective. 

The  vicarious  factors  supplying  the  function  of  the  deltoid 
are  three  in  number : — 

1.  Hypertrophy  of  the  supraspinatus.     This  is  shown  by  a 
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a  striking  tension  and  bulging  over  the  supraspinous  fossa 
during  elevation  of  the  arm.  The  extent  to  which  this 
muscle  elevates  the  arm  was  ascertained,  by  taking  angular 
measurements  between  the  scapula  and  arm,  to  be  30°. 

2.  Muscles  rotating  the  scapula.  This  accounts  for  a  con- 
siderable extent  of  the  restoration  of  function.  In  complete 
elevation  of  the  arm,  the  inferior  angle  of  the  scapula  is  in 
front  of  the  lateral  line,  and  the  bone  is  placed  almost 
horizontally.  On  the  sound  side  during  elevation  of  the  arm 
to  the  maximum  the  inferior  angle  of  the  scapula  travels 
through  a  distance  of  2^  in.,  while  on  the  affected  side  the 
distance  travelled  is  4J  in.  This  extreme  rotation  of  the 
scapula  is  effected  by  the  cervical  portion  of  the  trapezius 
and  by  the  lower  slips  of  the  serratus  magnus.  Both  are 
greatly  hypertrophied,  the  former  standing  out  in  contraction 
as  a  bulky  mass. 

3.  Torsion  and  curvature  of  the  vertebral  column.  The 
application  of  the  two  former  factors  raises  the  arm  almost, 
but  not  quite,  to  the  normal  height ;  but  the  arm  is  capable 
of  being  raised  to  the  normal  height,  and  this  is  effected  by  a 
slight  torsion  of  the  vertebral  column  to  the  right  and  lateral 
curvature  to  the  left. 

VII.— COMBINATION  STETHOSCOPE. 
Bv  Dr.  Jones. 

Dr.  Jones  showed  a  combination  stethoscope  of  his  design, 
consisting  of  stethoscope,  reflecting  mirror,  and  ear  speculum. 
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Session  1897-98. 
Meeting  I.— 27th  October,  1897. 


The  Junior  Vice-President,  Dr.  Alex.  Miller,  in  the  Chair, 

I. — election  of  office-bearers. 

The  following  office-bearers  were  elected  for  the  ensuing 
session: — Hon,  President^  Prof.  A.  R.  Simpson;  President, 
Dr.  Malcolm  Black ;  Vice-Presidents,  Drs.  Miller  and  Oliphant; 
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Treasurer,  Dr.  Lindsay;  Secretary,  Dr.  Jardine;  Beporting 
Secretary,  Dr.  A.  W.  Russell ;  Pathologiat,  Dr.  Munro  Kerr ; 
Members  of  Council,  Drs.  Reid,  Alice  M*Laren,  Richmond, 
Balfour  Marshall,  Edgar,  and  Thomson. 


II.— SPECIMENS. 
Br  Dr.  Jardine. 


Dr.  Jardine  showed  a  pen  and  ink  sketch  and  a  skiagram  of 
the  right  arm  of  a  month  old  female  child.     The  hand  was  set 


at  an  acute  angle  to  the  fore-arm,  and  the  thumb  was  absent 
The  skiagram  showed  that  the  radius  was  absent  as  well  as 
the  bones  of  the  thumb.    The  child  had  also  a  deformity  of 
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th^  left  ear,  the  pinna  of  which  was  smaller  than  that  of  the 
right,  and  was  bent  down  over  the  external  meatus.  There 
was  also  a  small  meningocele  in  the  occipital  region.  The 
child,  a  first  one,  was  small,  but  healthy. 

/i.     By  Dr.  J.  K.  Kelly 

1.  Pelvic  organs  and  sections  of  lung  from  a  case  of 
deciduoma  mcdignuvi, — Tliis  case  will  he  published  in  detail 
in  a  futuire  number  of  the  Joutmal, 

2.  Left  ovarian  cyst  groiving  into  ligavievtum  latum,  and 
I'ight  ovarian  cyst  growivg  free. — Both  remo\'ed  from  a  case 
of  a  woman  pregnant  about  two  months.  Operation  done 
under  the  diagnosis  of  extra-uterine  pregnancy  of  left  side. 
(On  1st  November  this  patient  aborted.) 

3.  Left  tubO'Ovarian  cyst  which  formed  a  tumour  reaching 
above  umbilicus,  and  right  ovarian  cyst, — Both  removed  from 
same  patient.     Diagnosis :  ovarian  cystoma. 

C.  By  Dr.  Edgar. 

1.  Incomplete  tubal  abortion — Expulsion  of  complete  de- 
cidual  ccLst — Salpivgo-oophorectomy, — Mrs.  S.,  eet.  27,  was 
admitted  into  the  Samaritan  Hospital  on  20th  October,  1897, 
complaining  of  a  bearing-down  feeling  and  colicky  pains  of 
tive  or  six  weeks*  duration.  Married  for  two  and  a  half  years, 
she  has  had  one  child,  bom  at  full  term,  fifteen  months  ago. 
Labour  was  easy,  and  she  made  a  good  recovery.  Seven 
months  after  the  confinement,  while  nursing  her  child, 
menstruation  set  in.  It  wcus  of  the  usual  twenty-eight  day 
type;  and  each  period,  just  as  before  marriage,  lasted  seven 
days,  was  of  the  normal  quantity,  and  was  unaccompanied 
with  clots  or  pains.  Her  last  ordinary  period  was  in  August. 
On  14th  September,  at  her  usual  time,  there  was  simply  a 
slight  stain  on  her  napkin,  and  then  there  was  no  appearance 
of  any  blood  till  three  weeks  later — viz.,  7th  October — when 
what  seemed  to  be  an  ordinary  period  occurred  and  lasted  the 
usual  time — seven  days.  It  was  not  profuse ;  but,  on  the  third 
day,  a  membranous  cast  of  the  uterus  was  expelled. 

Prior  to  the  scanty  discharge  in  September,  patient  was 
perfectly  well  except  for  slight  sickness ;  but  thereafter  she 
complained  of  a  bearing-down  feeling,  and  of  colicky  pains  in 
the  right  iliac  region,  and  the  sickness  continued.  At  no  time 
wfius  there  any  symptom  of  collapse,  and  though  more  debili- 
tated and  anaemic  than  previously,  she  was,  nevertheless,  able 
to  perform  her  usual  household  duties. 
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On  admission  on  20th  October,  patient  stated  that  there 
had  been  no  recurrence  of  the  hcemorrhage,  but  that  the 
bearing-down  and  the  colicky  pains  still  continued.  Cross- 
examination  elicited  the  fact  that  these  pains  were  not  severCi 
that  they  were  intermittent  like  labour-pains,  and  that  the 
attacks  came  on  once  or  twice  daily,  lasting  a  half  to  one  hour 
at  a  time.  Defsecation  was  painful,  and  micturition  at  times 
difficult.  On  examination,  the  os  was  found  to  be  slightly 
patent  and  the  cervix  somewhat  softened,  while  the  uterus, 
which  was  of  little  more  than  normal  size,  the  sound  passing 
2f  inches,  was  pushed  backwards  and  to  the  left  by  a  rounded, 
lobulated,  somewhat  tender  mass,  of  the  size  of  an  apple.  This 
mass  felt  like  a  considerably  thickened  tube  coiled  on  itself, 
tense  in  some  places,  doughy  in  others.  Vaginal  pulsation  was 
increased  in  both  fomices,  but  more  in  the  right  than  in  the 
left  The  mobility  of  the  uterus  was  not  tested  because  of 
the  risk  of  rupturing  the  distended  tube. 

As  the  facts  of  the  case,  though  not  typical,  pointed  strongly 
to  the  assumption  that  the  case  was  one  of  tubal  pregnancy, 
I  performed  coeliotomy  on  23rd  October.  The  pelvis  was 
found  full  of  dark  fluid  blood,  with  some  recent  blood-clots. 
I  immediately  introduced  my  hand,  broke  through  the  loose 
adhesions,  which  fixed  the  mass  above  described  to  the 
posterior  surface  of  the  right  broad  ligament  and  the  posterior 
pelvic  wall,  ligatured  and  removed  the  mass.  As  expected,  it 
proved  to  be  the  coiled  right  Fallopian  tube  distended  with 
blood.  A  large  corpus  luteum  was  found  in  the  ovary,  and 
chorionic  villi  were  discovered  by  means  of  the  microscope  in 
the  tubal  mole  which  occupied  the  lumen  of  the  tube. 

Since  the  operation  patient  has  been  very  well.  Tempera- 
ture and  pulse  normal.  No  sickness  and  no  pain.  Flatus 
passed  on  second  day. 

2.  Pelvic  hoematocele — Vaginal  incision  and.  drainage — 
Recovery, — This  case  presents  the  typical  features  of  a  case  of 
ectopic  gestation,  ending  in  rupture  or  abortion,  and  the 
formation  of  a  large  pelvic  hsematocele. 

Patient,  Mrs.  A.,  uet.  30,  was  admitted  into  the  Samaritan 
Hospital  on  4th  May,  1897.  She  was  anaemic  and  very  weak. 
The  pelvis  and  abdomen,  up  to  2  cm.  above  the  umbilicus, 
were  occupied  by  a  large,  lobulated,  boggy  mass,  only  slightly 
sensitive  to  pressure.  Above  the  pelvic  brim  the  larger 
portion  lay  to  the  left.  The  uterus  was  in  the  middle  line, 
but  was  slightly  dextroverted,  and  was  pushed  forward  to  a 
tiuger-breadth  from  the  pubis.     Sound  passed  3^  inches. 
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Patient  had  had  five  children,  the  last  four  years  before 
admission.  The  labocrrs  were  natural  and  recoveries  good. 
Menstruation  had  been  normal,  and  there  had  never  been 
pelvic  pain. 

On  25th  March,  five  weeks  before  admission,  after  a  period 
of  five  weeks*  amenorrhoea,  during  which  she  had  complained 
of  morning  sickness  and  breast  symptoms,  she  was  seized 
with  a  sudden  faint  turn,  with  vomiting  and  sweating,  while 
on  a  visit  to  a  friend.  The  attack  lasted  twenty  minutes, 
and  then,  though  weak  and  suffering  from  a  bearing-down 
feeling,  she  walked  home,  and  for  the  next  two  days  did  her 
housework  fairly  well.  On  the  third  evening,  while  out 
walking,  she  was  seized  with  a  second  attack.  The  pain 
lasted  two  hours,  was  felt  chiefly  in  the  left  iliac  region,  and 
was  accompanied  by  retching  and  profuse  sweating,  but  no 
vomiting.  She  got  home  with  difficulty,  and  next  day  (28th 
March),  as  the  bearing-down  pain  was  severe  and  she  felt 
weak,  she  kept  her  bed  and  sent  for  her  medical  attendant. 
Poultices  were  ordered. 

On  1st  April,  a  week  after  the  initial  attack  of  pain,  some 
blood  appeared  per  vagimtm  for  the  first  time.  The  quantity 
was  slight,  and  there  were  no  clots  nor  pain.  It  lasted  only 
the  one  day.  Three  days  afterwards  she  was  allowed  to  rise, 
and  on  the  following  day  (5th  April)  she  had  two  more 
attacks  of  abdominal  pain,  faintness,  and  vomiting.  Next  day 
uterine  htemorrhage  reappeared,  and  this  time  lasted  four  days. 

On  7th  April  a  membrane  was  expelled  per  tutgiruim;  the 
doctor  explained  to  her  that  it  was  a  "  miscarriage." 

While  this  bleeding  continued  there  were  three  further 
attacks  similar  to  the  first.  From  then  until  admission  on 
4th  May  there  were  no  more  attacks,  but  patient  complained 
of  weakness  and  of  constant  abdominal  pain.  Uterine  haemor- 
rhage recurred  on  29th  April  till  1st  May,  but  was  not 
excessive,  and  was  not  accompanied  by  any  shreds,  nor  any 
increase  of  pain. 

Micturition  was  difficult.  From  7th  till  14th  April  the 
catheter  had  to  be  passed  regularly.  The  bowels  were  ex- 
tremely constipated. 

On  8th  May  I  made  a  transverse  incision  in  the  posterior 
fornix,  and  enlarged  it  sufficiently  to  admit  a  ring  volsella 
along  with  two  of  my  fingers.  While  removing  the  contents, 
which  proved  to  be  blood-clot,  a  smart  haamorrhage  set  in ; 
but,  after  emptying  the  sa<;,  the  bleeding  was  completely 
arrested  by  the  use  of  sterilised  sponges  saturated  with 
hazeline.    A  few  of  these  were  removed  on  the  following  day 
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and  the  others  on  10th  May,  and  the  cavity  was  thereafter 
douched  daily  and  packed  with  iodoform  gauze. 

Patient  made  an  uninterrupted  recovery,  and  was  dismissed 
on  5th  July,  1897. 

She  is  at  present  (27th  October)  in  perfect  health.  Men- 
struation is  regular  and  painless,  and  uterus  is  in  normal 
position  and  movable. 

3.  0r)avie8  and  tabes  removed  by  anterior  vaginal  codio- 
toTYiy, — Both  ovaries  were  cystic,  and  the  left  had  a  pediculated 
fibroma  the  size  of  a  split  pea  attached  to  it. 

4.  ToUd  abdominal  radical  operation  —  (Total  hystero- 
salpiTigO'Odphorectomy). — The  patient,  Mrs.  W.,  8Bt.  24,  was 
admitted  into  the  Samaritan  Hospital  on  8th  October,  1897. 
Her  last  confinement  (the  third)  took  place  on  1st  September, 
and  was  managed  by  a  neighbour  woman.  On  the  third  day 
after  the  birth  patient  was  suddenly  seized  with  a  violent 
rigor  and  severe  pain  all  over  the  abdomen.  The  pain  lasted 
five  hours,  and  returned  on  the  following  day  in  the  right 
iliac  region.  No  more  rigors  followed,  but  there  were  daily 
perspirations,  and  patient  lost  flesh  and  became  extremely  weak. 

When  admitted  she  was  greatly  emaciated,  very  feeble,  and 
markedly  hectia  The  pulse  was  rapid  and  very  compressible ; 
temperature  was  101*4*'  F.;  and  there  was  constant  pain  in 
the  right  iliac  region.  The  perineum  and  the  vaginal  portion 
of  the  cervix  were  only  slightly  lacerated.  The  os  was  not 
patent;  and  the  uterus  was  distinctly  enlarged,  though  the 
sound  passed  only  2^  inches.  Its  mobility  was  greatly 
restricted  by  a  tender  mass  on  the  right,  to  which  it  was 
firmly  adherent  This  mass,  which  was  as  large  as  an  orange, 
extended  laterally  to  the  right  pelvic  wall,  but,  though  it  was 
adherent  to  it,  there  was  a  distinct  groove  between  the  two. 
In  front  it  extended  to  and  was  adherent  to  the  abdominal 
wall  just  above  Poupart's  ligament. 

The  left  appendages  were  apparently  normal. 

Each  time  patient  was  examined  the  pain  in  the  right  iliac 
region  was  so  intensified  that  a  morphia  suppository  had  to 
be  inserted. 

Treatment. — Brandy,  quinine,  hot  vaginal  douches,  and  hot 
fomentations  to  the  painful  part.  Owing  to  the  increasing 
gravity  of  her  symptoms,  by  the  end  of  the  second  week  I 
was  compelled  to  operate.  On  23rd  October,  I  made  a  small 
incision  above  the  right  Poupart's  ligament  over  the  swelling, 
and  dissected  carefully  down,   but  found   that   though   the 
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mass  seemed  superficial  it  had  not  penetrated  the  peri- 
toneum. Without  opening  the  peritoneum  at  this  point,  I 
incised  the  abdominal  wall  in  the  middle  line,  and  carefully 
examined  the  mass.  It  was  found  to  be  adherent  to  the 
intestine,  omentum,  anterior  abdominal  wall,  and  pelvic  wall, 
and  to  be  so  incorporated  with  the  uterus  that  it  was  plainly 
impossible  to  remove  the  one  without  the  other.  Some  pus 
escaped  while  separating  the  adhesions.  As  from  the  intimate 
nature  of  the  adhesions  to  the  adjacent  structures,  it  was 
impossible  to  get  free  access  to  the  mass  through  the  median 
incision,  and  as  separation  of  the  adhesions  under  these 
circumstances  entailed  considerable  risk  of  lacerating  the 
intestine,  the  abdominal  incision  first  made  was  carried  across 
to  the  lower  extremity  of  the  median  incision,  and  the  rectus 
muscle  on  the  right  side  was  cut  across  at  a  slightly  higher 
level.  The  flap  thus  formed  was  raised  and  kept  back  by  a 
volsella.  Warm  gauze  compresses  were  used  to  protect  the 
viscera  from  cold  and  contamination,  and  smaller  pieces  of 
gauze  were  used  for  sponges.  While  separating  the  adhesions 
distinct  foci  of  suppuration  were  found  in  the  posterior  uterine 
wall ;  hysterectomy  was,  therefore,  all  the  more  strongly 
indicated.  The  lei't  broad  ligament  beyond  the  appendages 
was  first  ligatured  and  cut,  and  then,  after  incising  the  uterine 
peritoneum  transversely  in  front,  and  reflecting  it  and  the 
bladder  from  the  uterus,  the  anterior  and  posterior  fornices 
were  opened  into.  Finally,  after  ligaturing  and  dividing  the 
uterine  arteries,  and  subsequently  the  right  broad  ligament, 
the  whole  mass,  consisting  of  the  complete  uterus  and  both 
appendages,  was  removed.  The  pelvis  was  irrigated,  mopped 
dry,  and  stuffed  at  its  lowest  part  with  a  strip  of  iodoform 
gauze,  which,  together  with  tne  ends  of  the  silk  ligature, 
was  led  into  the  vagina.  While  closing  the  abdominal  wound, 
the  patient  became  somewhat  collapsed,  but  recovered  on  the 
administration  of  an  intravenous  saline  transfusion.  To-day 
(fifth  day  after  operation)  the  gauze  was  removed.  Patient 
is  very  well. 

III. — ADJOURNED   DISCUSSION   ON    EXTRA-UTERINE  PREGNANCY. 

Dr.  Edgar's  paper,  on  which  this  discussion  took  place, 
appeared  in  Glasgow  Medical  Journal,  vol.  xlviii,  pp.  187,  253. 

Di\  Edgar  opened  the  discussion  by  giving  a  further  report 
on  the  cases  of  extra-uterine  pregnancy  described  at  the 
meeting  of  the  Obstetrical  and  Gyneecological  Society  on  28th 
April,  1897. 
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1.  Mrs.  W.  ^7th  October, — Patient  much  stouter,  feels  well, 
and  does  her  work  well.  No  pain  in  right  iliac  region  ;  occa- 
sionally a  slight  shooting  pain  in  the  left  iliac  region.  Uterus 
freely  movable ;  no  adhesions  ;  some  endometritis  and  erosion 
of  OS. 

2.  Mrs.  H. — I  have  been  informed  that  this  patient  is  in 
perfect  health. 

3.  Mrs.  T. — Suppuration  occurred  in  the  stump  of  the  left 
broad  ligament.  The  silk  ligature  was  discharged  at  the 
lower  extremity  of  the  abdominal  cicatrix.  This  patient  is 
now  in  perfect  health.  She  suffers  no  pain  in  left  iliac 
region  nor  in  csBcal  region.  Menstruation  normal.  Uterus 
movable. 

4.  Mrs.  B.  ^7th  October, — Never  in  better  health.  Occa- 
sionally slight  flushings  and  sweats.  Has  not  menstruated 
since  operation.  Uterus  small  and  freely  movable.  No 
adhesions. 

5.  Mrs.C.  S6th  October. — Still  suffers  from  reflex  neuroses,  but 
is  in  fairly  good  health.  In  July  she  had  severe  menorrhagia. 
Menstruation  since  then  has  been  normal.  Uterus  in  good 
position,  and  fairly  movable.  Mass  in  Douglas'  pouch  now 
the  size  of  a  damson. 

6.  Mrs.  M.  Ist  October, — Feels  well  and  looks  well.  No 
pain  at  menstrual  periods,  nor  at  other  times.  Menstruation 
latterly  rather  free.  There  is  some  endometritis,  but  the 
uterus  is  movable  in  every  direction.  There  are  a  few 
adhesions  posteriorly.     No  tenderness  on  examination. 

7.  Mrs.  R. — I  had  a  letter  from  Dr.  Stevenson  yesterday 
informing  me  that  this  patient  is  perfectly  well,  has  no  pain, 
and  is  menstruating  normally. 

Dr.  W,  L.  Reid,  in  the  discussion  on  the  paper,  said  he 
could  answer  Dr.  Edgar's  question  as  to  the  result  of  expectant 
and  medical  treatment  of  hsematocele.  Most  of  the  older 
medical  men  could  remember  many  such  cases,  the  large 
majority  of  which  were  due  to  ectopic  pregnancy.  He  could 
remember  a  number  where  the  symptoms  slowly  and  gradually 
disappeared,  and  where  examination  some  months  later  gave 
no  evidence  of  the  presence  of  a  tumour.  He  did  not  say, 
however,  that  this  was  the  best  treatment,  but  otherwise.  At 
the  same  time,  he  thought  there  w»is  danger  of  pushing 
operative  treatment  to  the  extreme. 

Dr,  J,  K,  Kelly  said  that  the  paper  suggested  a  good  many 
questions.  After  referring  to  the  use  of  the  term  "  abdominal 
pregnancy "  in  the  paper,  he  endorsed  Dr.  Edgar's  opinion  of 
the  frequency  of  such  cases.     He  had  had  162  patients  in  his 
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ward  at  the  Royal  Infirmary  during  the  last  year,  and  nine  of 
them  were  cases  of  ectopic  pregnancy.  As  to  diagnosis,  it 
was  apparent  to  all  that  it  could  only  be  provisional.  There 
might  be  a  history  of  preceding  sterility,  or  preceding  tubal 
disease  impeding  the  progress  of  the  ovum  along  the  tube 
might  be  indicated.  He  was  doubtful  if  haemorrhage  ever 
took  place  until  the  tube  was  ruptured.  Haemorrhage  did  not 
help  much  in  diagnosis.  The  discharge  of  a  decidua  might 
indicate  a  normal  as  well  as  a  tubal  pregnancy.  Internal 
haemorrhage  was  the  surest,  but  it  was  rather  a  late,  sign. 
As  regards  treatment,  he  considered  that  almost  all  cases 
should  be  operated  on.  Martin's  summary  of  the  treatment 
of  such  cases  was  abdominal  section.  The  only  doubtful 
cases  were  those  in  which  the  haemorrhage  seemed  already  to 
be  undergoing  gradual  absorption.  His  experience  of  the 
vaginal  incision  had  not  been  satisfactory.  He  had  treated 
two  of  his  cases  in  this  way,  and  had  to  follow  this  by 
abdominal  section.  In  all  the  others  except  two  his  method 
had  been  abdominal  section,  and  in  these  two  in  which  the 
treatment  had  been  expectant  he  was  sorry  that  he  had  not 
operated — there  were  still  tubal  swellings.  Save  in  a  very 
few  cases,  he  would  say  operate,  and  by  abdominal  incision. 
Vaginal  section  left  us  uncertain,  as  there  might  be  something 
beyond  reach  by  this  method. 

Dr,  J,  Nigel  Stark  said  that  haemorrhage  must  largely 
depend  on  the  situation  of  the  placenta-  There  were  no 
diagnostic  symptoms.  A  bimanual  examination  was  necessary. 
As  to  treatment,  he  would  remove  the  tube  before  rupture ; 
after  rupture  it  might  not  be  necessary  to  operate.  He  could 
remember  two  cases  that  got  quite  well  without  operation,  the 
haemorrhage  having  been  extra-peritoneal.  If  tubal  disease 
was  discovered  afterwards  he  would  then  operate. 

Professor  Murdoch  Cameron  said  that  when  papers  were 
based  on  the  appearances  of  specimens,  these  specimens  should 
all  be  submitted  to  the  Society's  pathologist  The  paper  was 
wrongly  styled  a  series  of  cases  of  extra-uterine  pregnancy. 
Nowadays  the  occurrence  of  haematosalpinx  was  shut  out. 
None  of  these  cases  was  advanced ;  if  there  were  no  embryo, 
the  pedicles,  or  at  least  the  villi  of  the  chorion,  ought  to  be 
seen.  He  did  not  see  why  they  should  be  described  as  moles ; 
he  would  call  them  blood  clots.  He  had  no  doubt  that  many 
of  these  were  cases  of  haematosalpinx.  In  such  cases  they  had 
not  the  horrible  shock  that  was  seen  in  ectopic  pregnancy. 
The  specimens  should  be  shown  so  that  the  Fellows  might  see 
for  themselves.     He  would  tear  out  the  first  six  cases.     He 
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would  regard  them  as  suspicions^  and  would  not  stamp  them 
as  ectopic.  In  the  diagnosis  the  one  marked  point  was  the 
extreme  sickness,  which  doubtless  caused  the  rupture  of  the 
tube.  It  was  not  like  the  sickness  of  a  normal  pregnancy. 
Some  cases  might  be  operated  on  by  the  vagina,  but  in  others 
this  could  not  be  done  successfully.  Abdominal  was  much  to 
be  preferred  to  vaginal  section.  Ue  had  seen  scores  of  cases 
that  got  better  under  medical  treatment. 

Dt,  Edgar,  in  reply,  pointed  out  that  recovery  in  medical 
cases  was  slow ;  that  after  vaginal  opening  was  much  more 
expeditious,  as  was  seen  in  Cases  VI  and  VII.  He  had  used 
the  term  "abdominal  pregnancy"  on  general  grounds,  as  the 
particular  variety  of  such  abdominal  cases  was  often  difficult 
to  diagnose  accurately.  With  regard  to  the  doubts  as  to 
diagnosis,  he  wished  more  attention  to  be  paid  to  the  group- 
ing of  the  symptoms.  He  considered  the  history  of  the  case 
no  less  important  than  the  bimanual  examination.  He  had 
mentioned  the  decidua  as  a  sign  of  pregnancy,  not  necessarily 
ectopic  pregnancy.  He  advised  vaginal  section  in  cases  of 
pelvic  haamatocele  and  of  ectopic  gestation  at  the  fourth  to 
the  seventh  month.  After  opening  and  emptying  the  sac,  he 
advocated  bimanual  examination  of  the  sac  at  the  time.  If 
there  was  a  distended  tube  he  would  certainlv  remove  it. 
There  was  less  shock  in  this  mode  of  operating,  the  peritoneal 
cavity  was  not  opened,  and  drainage  was  secured  at  the  lowest 
point ;  but,  over  and  above  these,  his  liking  for  this  method 
was  based  on  experience.  Besides  his  own  cases,  he  had 
seen  twelve  others  treated  by  vaginal  operation  by  Dr.  Stirton, 
in  which  all  except  one  had  recovered  satisfactorily.  With 
regard  to  Professor  Cameron's  criticism  of  the  diagnosis,  he 
(Dr.  Edgar)  said  that  the  specimens  had  been  exhibited  to 
the  Society  in  April  when  the  paper  was  read,  and  that  a 
pathologist  had  examined  the  specimens,  and  had  found 
chorionic  villi,  which  were  not  difficult  to  diagnose  under  the 
microscope.  He  had  no  doubt  the  cases  were  ectopic  preg- 
nancies, even  Cases  V  and  VI,  where  pelvic  hsematocele  had 
been  foun<l.  As  to  the  great  shock  on  which  Professor 
Cameron  laid  stress,  in  some  cases  there  was  no  shock  what- 
ever, and  yet  chorionic  villi  were  found  in  the  tubal  mole.  In 
Case  IV  the  amnion  was  seen  as  well  as  the  chorion.  As  to 
sickness,  in  his  first  three  cases  there  was  no  history  of  sick- 
ness., so  that  this  symptom  could  not  be  regarded  as  especially 
important  in  the  diagnosis,  nor  in  the  causation  of  rupture  of 
the  tube. 
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GLASGOW  SOUTHERN   MEDICAL  SOCIETY. 


Session  1897-98. 
Meeting  IV. — 2nd  December,  1897. 


The  President,  Dr.  Jas.  W.  Allan,  in  tJie  Cliair. 

I, — turbinectomy  for  the  relief  of  nasal  orstruction 
and  asthma. 

Bt  Dr.  Walker  Downib. 

Dr.  Downie's  paper  dealt  chiefly  with  those  eases  of  obstrac- 
tion  dependent  on  hypertrophy  of  the  turbinal  bones  and  their 
covering  mucosa,  and  he  referred  in  a  few  words  only  to  septal 
deflections,  deformities  and  outgrowths,  raucous  polypi,  post- 
nasal adenoids,  and  other  conditions  which  may  interfere  with 
nasal  respiration.  He  directed  attention  to  the  symptoms 
dependent  on  turbinal  hypertrophy,  and  as  a  result  he  divided 
the  twenty-seven  cases  which  formed  the  bases  of  his  remarks 
into  three  sets.  In  the  third  and  most  interesting  set  the 
distress  complained  of  was  asthmatic  in  character.  Although 
the  asthma  was  in  each  case  due  to  some  intra-nasal  abnor- 
mality, he  stated  that  there  was  no  ccmatant  nasal  deformity 
or  lesion  to  account  for  the  reflex  manifestation  unless  it  was 
hypertrophy  of  the  posterior  ends  of  the  inferior  turbinals, 
where  the  vascular  mucosa  was  in  each  case  markedly 
roughened  and  oedematous.  As  against  this,  an  apparently 
similar  hypertrophy  may  and  did  exist  in  many  of  the  other 
cases  without  causing  asthma. 

Dr.  Downie  then  described  in  detail  the  various  methods  by 
which  partial  and  complete  turbinectomy  may  be  performed 
and  the  instruments  employed.  He  stated  that  he  now  never 
performs  complete  inferior  turbinectomy,  but  that  in  cases 
where  there  is  great  hypertrophy  of  this  bone  throughout  its 
length,  he  first  performed  anterior  inferior  turbinectomy  by 
cautery  and  scissors,  following  this  by  posterior  inferior 
turbinectomy,  using  cold  wire,  Swan  or  Jones'  spokeshaves, 
and  doing  these  in  such  a  way  as  to  leave  a  tongue-shaped 
portion  of  bone  in  the  centre.  By  such  a  procedure,  dry 
pharyngitis,  which  is  so  apt  to  follow  a  complete  turbinectomy, 
will  be  prevented. 

The  paper,  which  was  a  thoroughly  practical  one,  was  illus- 
trated by  numerous  specimens,  photographs,  and  wax  casts. 
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Many  of  the  members  took  pctrt  in  the  discussion  which 
followed. 

II. — ^A  CASE  OF  SPECIFIC  SKIN  DISEASE. 
Bt  Dr.  Burgess. 

Dr.  Burgess  exhibited  photographs  of  a  case  of  specific  skin 
disease,  illustrating  the  marked  improvement  under  iodide  of 
potash  in  large  doses. 


GLASGOW  EASTERN  MEDICAL  SOCIETY. 


Session  1897-98. 
Meeting  III.— 10th  November,  1897. 


The  President,  Dr.  W.  Findlay,  in  the  Chair. 

Dr.  Dunlop  read  a  short  paper  introducing  a  discussion  on 
**  Acute  Bronchitis,  with  Special  Reference  to  its  Treatment  in 
Children." 

He  said  he  had  no  new  theory  to  propound,  and  no  new 
remedy  to  suggest.  He  rapidly  sketched  the  pathology  of 
the  disease,  and  then  proceeded  to  deal  with  the  treatment. 

This,  in  all  cases,  must  be  first  of  all  prophylactic,  by  means 
of  pure  air,  pure  water,  good  food,  good  hygienic  conditions, 
and  freedom  from  unnecessary  exposure  to  cold,  and,  at  the 
same  time,  not  too  close  confinement  of  children  within  doors. 
This  last  was  as  fruitful  a  source  of  bronchitis  as  any  other, 
inasmuch  as  the  power  of  resistance  to  cold,  when  exposed 
to  it,  was  greatly  lessened.  In  seasons  when  inclement 
weather  prevailed,  a  child  could  often  get  the  benefit  of  the 
open  air  by  being  allowed  to  play,  when  dressed  as  for  out-of- 
doors,  in  a  room  where  all  the  windows  were  opened  wide> 
and  free  currents  of  fresh  air  permitted  to  circulate* 

In  speaking  of  the  curative  means,  Dr.  Dunlop  said  that 
the  great  popular  treatment  was  by  poulticing.  Poultices,  he 
thought,  if  properly  applied  did  good,  but  at  the  best  they 
were  a  cumbersome  mode  of  treatment,  and  were  exhausting 
to  the  patient  and  troublesome  to  the  nurse.  As  a  substitute 
he  had  tried  the  wet  compresses  of  Henoch  {Diseases  of 
Child/ren,  in  New  Sydenham  Society's  edition,  vol.  i).  In 
those  cases  where  the  respiration  was  greatly  impeded  from 
Na  1.  E  Vol.  XLIX. 
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choking  of  the  minuter  bronchioles,  the  compress  should  be 
applied  cold,  so  that  the  shock  of  its  application  would  cause 
the  patient  to  gasp,  and  so  fill  out  the  blocked  tubes.  Indeed, 
this  presence  or  absence  of  the  gasp  on  sudden  application 
wfiis,  in  addition,  a  valuable  aid  in  prognosis ;  where  no  deep 
inspiration  took  place,  recovery  was  practically  impossible. 
When  the  temperature  was  high,  these  cold  compresses  should 
be  applied  at  frequent  intervals,  for  instance,  every  two  or 
three  hours.  If  they  were  to  be  used  as  a  substitute  for  the 
poultice,  they  should  be  applied  hot  The  compress  should 
consist  of  a  double  layer  of  nannel,  then  a  layer  of  Gamgee's 
tissue,  and  then,  with  an  overlapping  margin  of  at  least 
2  inches  all  round,  a  layer  of  jaconet. 

The  medicinal  treatment  should  consist,  in  the  first  stage,  of 
mustard  bath  or  hot  bath,  depressants,  diaphoretics,  with,  later, 
sedatives  if  cough  is  irritating.  The  aim  in  this  dry  stage  is 
"  to  make  the  tubes  sweat,"  and  for  that  purpose  the  various 
preparations  of  eunmonia,  ipecacuanha,  squills,  antimony,  &a, 
may  be  used. 

Stimulants  are  to  be  used  in  accordance  with  the  state  of 
the  pulse.  Belladonna,  strychnine,  digitalis  and  iron,  and 
oxygen  may  all  be  used  in  various  cases. 

If  drowsiness  should  be  present,  energetic  slapping  with  a 
wet  towel,  or  sousing  rapidly  with  cold  water,  though 
apparently  a  cruel  method  of  treatment,  frequently  does 
much  good. 

Emetics,  as  ipecacuanha  wine,  were  frequently  useful,  so 
also  were  mechanical  means  of  producing  vomiting,  but 
apomorphine  had  given  almost  disastrous  results. 

Dr.  Miller  had  tried  a  modification  of  Henoch's  cold  com- 
press treatment.  He  thought  that  the  public  would  require 
much  educating  before  such  treatment  could  be  popular. 

Dr.  Barras  was  accustomed  using  pure  mustard  in  acute 
bronchitis  of  children.  It  was  applied  for  ten  minutes,  and 
reapplied  when  the  skin  began  to  pale.  That  was  followed 
up  by  a  stimulating  liniment. 

Dr.  T.  RusseU  could  not  see  the  difference  between  Henoch's 
compresses  after  they  had  become  warm  and  poultices.  Apo- 
morphine he  had  used  frequently,  and  always  with  good 
results.     Digitalis  he  condemned. 

Dr.  M'Lean  thought  that  in  the  etiology  of  acute  bronchitis 
climatic  conditions  played  an  importcuit  part.  He  pleaded  for 
simple  methods  of  treatment,  avoiding  sedatives  generally, 
and  opiates  at  all  times  in  children. 
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Dr.  Service  had  used  frequently,  and  with  good  effect, 
antipyrin  in  doses  of  1  gr.  or  1 J  gr.  to  each  year  of  the  child's 
age  if  the  temperature  rose  to  102*"  F. 

Dr.  Dunlop,  in  reply,  advocated  the  avoidance  of  a  routine 
line  of  treatment.  In  some  cases  the  ordinary  poultice  was  of 
benefit,  in  others  he  preferred  Henoch's  compress.  Nor  did 
he  think  that  a  cold  application,  as  he  had  described,  was  a 
heroic  treatment  when  used  as  an  antipyretic.  The  better 
education  of  the  people  in  such  matters  of  popular  prejudice 
as  routine  poulticing  was  entirely  in  the  hands  of  medical 
practitioners,  who  too  often  sacrificed  their  own  judgment  for 
the  sake  of  monetary  gain. 
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Air,  Food,  arid  Exercises:  an  Essay  on  the  Predisposing 
Causes  of  Disease.  By  A.  Rabagliati,  M.A.,  M.D.,  F.R.C.S. 
Edin.     London :  Baillifere,  Tindall,  &  Cox.     1897. 

Although  in  this  essay,  which  covers  over  two  hundred  pages 
of  printed  matter,  defects  in  air,  food,  and  exercises  are 
equally  regarded  as  predisposing  to  disease,  the  first  and  last 
are  but  briefly  touched  upon,  as  their  influence  on  bodily 
health  has  already  been  well  investigated.  For  the  same 
reason,  water  is  not  treated  of.  Errors  in  nitrogenous  food 
the  author  esteems  much  lower  than  faulty  assimilation  of 
carbohydrates.  His  prime  assumptions  are: — (1)  That  in  this 
country  we  eat  too  much  and  too  often ;  (2)  that  we  consume 
carbohydrates  in  excess,  and  so  burden  the  blood  and  tissues 
with  unoxidised  materials,  weakening  resistance  to  morbific 
influences,  loading  the  mine  that  but  awaits  the  spark  of 
the  exciting  cause  to  explode  into  active  and  deadly  disease. 

Dr.  Rabagliati  argues  as  follows: — Mortality  returns  for 
England  and  Wales  show  that,  though  expectation  of  life  is 
now  better  at  the  extremes,  between  the  ages  of  25  and  65 
there  has  been  for  the  past  half  century  little  improvement  in 
the  death-rate,  and,  that,  discounting  20  per  cent  for  unavoid- 
able and  accidental  deaths,  there  still  remain  186,000  deaths 
per  annum  of  persons  in  their  prime.  Death  before  the  age  of 
65  is  preventable,  and  ought  to  be  prevented.  Bronchitis  and 
<ksthma,  pneumonia,  apoplexy,  and  cancer  are  prominent  and 
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increasing  causes  of  death.  Diabetes  is  also  on  the  increase. 
There  is  no  disease-producing  material  in  the  body  (excluding^ 
infection  from  the  surface)  which  was  not  fin^t  in  the  blood, 
€uid  nothing  noxious  in  the  blood  which  was  not  first  in  the 
air  or  food. 

Improved  sanitation  has  lowered  the  death-rate  from 
zymotic  diseases  €uid  phthisis,  but  has  not  affected  bronchitis 
and  asthma,  pneumonia,  apoplexy,  cancer,  and  diabetes.  Cold, 
heat,  micro-organisms,  are  only  exciting  causes  which  a 
healthy  body  should  be  able  to  resist 

Heredity  can  have  little  effect  on  the  constitution  or  present 
bodily  state  of  a  person  over  25  years.  The  environment 
must  be  at  fault.  Some  error  in  feeding,  with  the  possible 
adjunct  of  inefficient  exercise,  must  be  the  predisposing  cause 
of  these  diseases.  They  are  becoming  more  common.  And 
what  dietetic  error  do  we  find  co-extensively  increasing? 
The  consumption  of  carbohydrates  in  excess.  This  causes 
disorder  of  the  digestive  organs,  followed  by  the  production  of 
imperfectly  made  blood  locked  with  undigested  particles.  A 
chronic  progressive  anaemia,  "  triphthsemia  carbonifera,"  is  set 
up.  These  particles  are  deposited  in  muscle  sheaths,  nerve 
sheaths,  mucous  membranes,  periosteum,  joints;  and  hence 
arise  congestions,  inflammations,  myalgia,  neuralgia,  catarrh, 
bronchitis,  influenza,  pneumonia,  diarrhoea,  herpes  labialis, 
tonsillitis,  periostitis,  abscess,  rheumatism,  eczema,  erysipelas 
faciei,  headache,  meningitis,  apoplexy,  diabetes,  tumours^ 
Bright's  disease,  and  cardiac  disease. 

The  validity  of  this  reasoning  may  be  tested  by  reducing 
the  carbohydrates  in  the  diet.  A  few  examples  are  s^ven  of 
chronic  bronchitis,  pruritus  ani,  and  urethral  caruncle  being 
successfully  treated  in  this  way ;  but  when  serious  disease  has 
supervened  the  whole  system  is  supposed  to  be  so  impregnated 
with  carboniferous  waste  as  to  be  utterly  ruined. 

Frequent  digressions  are  made  in  the  course  of  the  argument. 
Of  these  the  most  important  are: — On  the  influence  of 
heredity  ;  on  medical  fallacies ;  on  the  division  of  disease  into 
"acute"  and  "chronic,"  without  regard  of  the  Hippocratic 
and  more  reasonable  division  into  "  mild,"  "  acute,"  "  of  long 
duration,"  "  of  brief  duration ; "  on  the  results  of  surgery  as 
affecting  death-rate,  surgery  being  brilliant  in  special  cases  but 
having  no  influence  on  general  mortality;  on  definitions  of 
such  terms  as  constitution,  predisposition,  atavism,  diathesis ; 
on  the  action  of  bacilli  on  the  organism,  and  the  resistive 
power  of  the  latter ;  on  the  nature  of  simple,  recurring,  and 
malignant  growths. 
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The  central  design  of  the  book  does  not  occupy  much  space, 
but  its  rays  are  scattered  over  the  whole,  and  it  appears  and 
reappears  in  varying  phase  and  brilliancy.  Its  satellites  are 
as  much  more  interesting  as  they  are  more  solid. 

Dr.  Rabagliati  is  original,  and  he  states  his  opinions  with 
hardihood.  If  there  be  joints  in  his  armour  he  challenges  the 
profession  to  try.  We  decline,  because,  in  the  words  of  the 
author,  "  it  is  well  known,  of  course,  in  hospitals  that  young 
men  know,  as  in  most  departments  of  life,  much  more  than  their 
seniors.  And  the  mistakes  of  older  men,  when  they  commit 
them,  are  treated  far  more  hardly  than  those  of  younger  ones, 
which  are  generally  quietly  passed  over." 


Surgical  Pathology  and  PriTiciples.    By  J.  Jackson  Clarke, 
M.B.  Lond.,  F.R.C.S.    London :  Longmans,  Green  &  Co.    1897. 

This  volume  of  four  hundred  odd  pages  is  an  attempt  at  a 
concise  grouping  of  branches  of  pathology  which  have  more 
particular  besuring  upon  surgical  phases  of  disease,  and  it 
is  an  attempt  at  combination  of  such  so  as  to  bring  the 
latest  known  facts  into  relation  with  past  knowledge  and 
methods  of  treatment  without  losing  sight  of  the  advantages 
to  be  gained  by  a  judicious  brevity  in  description.  Indeed,  the 
attempt,  particularly  in  this  direction,  is  very  happily  justified 
in  most  cases.  For  example,  the  chapter  dealing  with  causes, 
methods,  and  effects  of  intestinal  obstruction  is  certainly,  for 
such,  wonderfully  brief,  and  yet  it  seems  to  give  one  a  fairly 
graphic  idea  of  the  subject.  Again,  the  exceedingly  short 
notice  of  hernia  in  its  various  forms  provides  an  almost 
unique  example  of  lucidity  combined  with  brevity.  The 
author,  too,  as  might  be  expected,  is  quite  at  home  in  the 
portion  of  the  work  dealing  with  specially  orthopaedic  surgical 
conditions,  and  his  short  survey  of  such  is  admirable. 

It  may  at  once  be  said  that  much  of  the  success  in  this 
work  is  due  to  the  choice  illustrative  and  diagrammatic 
accompaniment.  Weichselbaum  frequently,  and  Coats  in  not 
a  few  instances,  with  several  other  prominent  pathological 
authorities,  are  drawn  upon  to  accomplish  this,  while  numerous 
additional  illustrative  drawings,  especially  of  microscopical 
appearances,  evidently  original,  are  included. 

One  might,  of  course,  cavil  at  not  a  few  statements  made, 
and  question  the  advisability  of  omission  of  sundry  minor 
conditions  which  might  well  come  within  the  compass  of  such 
a  work.    To  have  stated  casually,  as  if  beyond  the  region  of 
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dubiety,  that  suppuration  might  occur  as  late  as  seven  or 
eight  weeks  after  ligature  of  a  vessel  for  aneurj^sni,  would 
certainly  make  one  speculate  wildly  upon  the  exact  meanings 
after  all,  of  modern  surgery  and  asepsis,  if  not  question  the 
care  and  cleanly  workmanship  of  the  operator.  To  have  a 
survey  of  aneurysms,  their  methods  of  cure,  natural  and 
surgical,  without  so  much  as  mention  of  the  method  of 
procuring  closure  by  "  needling,"  suggests  at  least  a  want  of 
thought.  Possibly  the  least  happy  portion  of  the  volume 
is  that  where  the  author  seems  rather  to  lose  himself  amongst 
the  intricacies  in  the  classification  of  alveolar  sarcoma.  These 
are,  however,  small  defects  in  the  generally  commendable 
qualities  of  Mr.  Clarke's  work,  and  will  not  seriously  impair 
its  usefulness. 

The  Defomiities  of  the  Fingers  and  Toes.      By   William 
Anderson,  F.RC.S.     London :  J.  &  A.  Churchill.     1897. 

The  author  has  developed  this  treatise  on  a  comparatively 
little  known  branch  of  surgery  from  a  course  of  Hunterian 
Lectures  delivered  by  him  in  1891  in  the  theatre  of  the 
Royal  College  of  Surgeons. 

When  one  considers  the  frequency  of  malformations  of  the 
fingers  or  toes,  whether  congenital,  traumatic,  nutritional, 
spastic,  or  degenerative,  which  every  medical  man  meets  with 
in  the  course  of  everyday  work,  it  is  not  a  little  surprising 
that  anything  like  a  proper  understanding  of  the  causes  at 
work  in  their  production,  or  of  satisfactory  methods  of  treat- 
ment, can  only  be  said  to  have  dated  a  comparatively  few 
years  back.  It  need  hardly  be  predicated,  indeed,  that 
although  such  afiections  are  not,  so  to  speak,  of  "vital" 
importance,  yet  they  not  infrequently  involve  so  much 
inconvenience,  if  not  indeed  actual  incapacity,  that  such  a 
thorough  and  altogether  admirable  treatise  as  this  must  be 
very  welcome. 

It  is  not  merely  in  the  portions  dealing  with  the  etiology 
of  the  various  conditions  taken  up  that  Mr.  Anderson  has 
indeed  accomplished  his  task  to  advantage,  but  in  the  descrip- 
tions of  treatment  he  has  left  little  to  be  desired.  The  few 
diagrams  included  are  such  as  cannot  fail  to  convey  a  clear 
idea  of  what  they  are  intended  to  bring  out. 

In  the  discussion  of  Dupuytren's  contraction  it  is  at  once 
interesting  and  bewildering  to  find  Mr.  Anderson  prcwstically 
throwing  to  the  winds  all  one's  previous  notions  as  to  the 
etiology    of    the    condition.      Neurotic,    gouty,    hereditary^ 
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rheumatic,  alcoholic  causes — all  are  alike  discussed,  and  at 
the  end  the  only  one  which  Mr.  Anderson  can  evidently 
trace  any  clear  connection  with  is  the  hereditary  element,  and 
even  that  accounts  for  only  a  percentage  of  cases.  Much 
evidently  remains  to  be  done  in  that  subject,  and  it  is  refreshing 
to  have  such  an  authority  freeing  himself  from  traditional 
dogma,  and  practically  admitting  the  lack  of  anything  like 
accurate  data.  Apart  from  everything  else,  Mr.  Anderson  has 
succeeded  in  producing  a  most  readable  volume. 


The  Practice  of  Massage :  its  Physiological  Effects  and  Thera^ 
peutic  Uses,  By  A.  Symons  Eccles,  M.B.,  M.R.C.S.  Second 
Edition.     London :  Bailliere,  Tindall  &  Cox.     1898. 

The  first  edition  of  this  work  was  very  favourably  reviewed 
in  the  Glasgoxv  Medical  Journal  for  1896,  and  a  glance 
through  the  present  edition  does  not  incline  us  to  depart 
from  the  good  opinion  already  expressed.  The  work  has 
been  revised,  and  some  additional  clinical  matter  has  been 
introduced,  an  effort  being  made  at  the  same  time  not  to 
increase  the  bulk  of  the  volume.  We  congratulate  the  author 
on  the  hearty  welcome  accorded  to  his  work. 


Harvey  and  Oalen :  The  Harveian  Oration  delimred  before 
the  Royal'  College  of  PhysicianSy  19th  October,  1896,  By 
Joseph  Frank  Payne,  M.D.Oxon.  London :  Henry  Frowde. 
1897. 

Dr.  Payne  is  well  known  as  one  of  our  most  eminent 
authorities  upon  the  history  of  medicine,  and  his  Harveian 
oration  will  do  much  to  extend  and  increase  his  reputation. 
The  sub-title — "On  the  Relation  of  Harvey  to  his  Predecessors, 
and  especially  to  Galen" — very  faithfully  and  accurately 
indicates  the  aim  which  the  orator  had  before  him  in  com* 
posing  the  oration.  The  keynote  of  the  deliverance  is  the 
establishment  of  the  truth  that  all  men,  even  the  greatest  and 
the  most  eminent,  owe  much,  more  perhaps  than  can  ever  be 
accurately  estimated,  to  their  predecessors.  In  this  respect 
Harvey  did  not  differ  from  the  other  great  benefactors  of  the 
race;  and,  starting  from  this  truth,  the  orator  proceeds  to 
show  wherein  Harvey  was  indebted  to  those  who  had  before 
laboured  in  the  same  fields  as  himself.  Amongst  all  these  he 
believes  that  he  was  most  indebted  to  Galen,  who  as  a  physio- 
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logist,  anatomist,  and  experimentalist,  was  to  be  regarded  as 
the  immediate  predecessor  of  Harvey.  To  prove  this  Dr. 
Payne  gives  a  masterly  account  of  the  development  of  medi- 
cine from  the  time  of  Galen  onwards,  in  a  concise  style  which 
only  a  writer  thoroughly  conversant  with  the  details  of 
medical  history  could  attempt.  He  is  evidently  €ui  intense 
believer  in  Galen,  and  thinks  that  there  is  no  other  man  of 
equal  intellectual  rank  who  has  been  so  persistently  misunder- 
stood and  even  misrepresented.  We  have  great  sympathy 
with  the  views  expressed  by  Dr,  Payne,  more  especially  as  we 
find  that  his  admiration  for  the  old  "prince  of  physicians" 
does  not  lead  him  into  extravagant  notions  as  to  Galen's 
intellectual  character  and  work.  **  For  Galen  I  think  the  day 
of  restitution  cannot  be  long  delayed.  He  was  not  one  of  the 
great  geniuses  of  the  world,  but  very  high  in  the  second  rank. 
He  was  one  of  the  most  illustrious  of  all  physiologists,  and 
among  the  ancient  physicians  we  may  still  allow  him  the 
old  honourable  epithet  so  often  used — *  Omnium  medicorum 
secundum  Hippocratem  facile  princeps.'"  This  we  consider 
to  be  a  temperate,  impartial,  and  most  accurate  estimate  of 
the  position  in  history  of  a  distinguished  physician.  The 
short  reauvie  we  have  just  given  indicates  the  scope  of  the 
oration.  In  addition,  Harvey's  indebtedness  to  the  earlier 
anatomists  and  to  Aristotle  are  also  fully  discussed,  and  the 
part  played  by  Linacre  Caius  and  others  in  sending  men  back 
to  the  original  Greek  texts  is  clearly  indicated.  The  student 
of  medical  history  will  find  Payne's  Harvey  and  Galen  of 
great  service  to  him  in  his  researches. 


Tranaactions  of  the  Chicago  Pathological  Society  (December, 
1895,  to  April,  1897).  Chicago:  American  Medical  Associa- 
tion Press.     1897. 

This,  the  second  volume  of  the  transactions  of  this  Society 
contains  abundant  evidence  of  a  good  session's  work.  We 
mention  but  a  few  of  the  subjects  brought  under  the  notice 
of  the  Society : — Spontaneous  Dislocations  of  the  Hip-Joint  in 
Acute  Infectious  Diseases;  Chylous  Ascites;  Gumma  of  the 
Hypophysis ;  Monomphalic  Ischiopagus  (a  composite  monster) ; 
Primary  Sarcoma  of  the  Tail  of  the  Pancreas;  Tricuspid 
Stenosis ;  Iniencephalus ;  Difi*use  Sclerodenna  associated  with 
with  Fibrous  Changes  in  the  Thyroid  and  Enlargement  of 
the  Hypophysis ;  and  Congenital  Malformation  of  the  Heart 
in  a  man  of  32  years. 
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ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 

NERVOUS  DISEASES  AND  INSANITY. 

By  Db.  R.  S.  STEWART, 

The  Cutaneous  Reflexes  in  Bpileptios.  F^r^  (Comptts  Bendw  de 
la  SociH6  de  Biologies  October,  1897). — These  reflexes  were  investigated  in 
one  hundred  and  thirty-seven  patients,  some  of  whom  were  undergoing  treat- 
ment by  bromide,  and  the  result  is  as  follows : — 

Percektage  of  Absence  of  Ctttaneous  Reflexes. 

Taking  Bromide.  Not  TkUng  Bromide. 

Cutaneous-pupillary,       ....      100  100 

Superior  scapular, 91  85 

Inferior         „ 91  78 

Palmar, 98  98 

Epigastric, 27  17 

Superior  abdominal,        ....        15  9 

Inferior           „ 12  9 

Cremasteric, right,  41 ;  left,  42  right,  42;  left,  50 

Gluteal, 76  73 

Plantar, 21  28 

The  action  of  the  bromides,  even  in  large  doses,  upon  the  reflexes  would 
appear  to  be  less  manifest  than  one  might  have  supposed. 

Etiologry  and  Pathogenesis  of  General  Paralysis.  By  Mairet 
and  Vires  {Archives  de  Neurologie,  October,  1897). — The  pathogenic  causes  of 
general  paralysis,  in  the  opinion  of  these  observers,  are  arthritic,  alcoholic 
and  cerebral  heredity,  and  personal  alcoholism.  It  is  by  inducing  a  precocious 
senility  that  arthritism  produces  general  paralysis,  and  in  such  cases  all  the 
internal  organs  present  evidence  of  the  degenerative  lesions  of  commencing 
senility,  fatty  or  sclero-fatty  degeneration.  Cerebral  heredity  produces  in  the 
central  nervous  system  a  tendency  to  difluse  inflammation  of  the  vascular 
system  and  a  lessened  organic  resistance  of  the  nerve  cell,  and  it  is  by 
d^eneratire  cell  and  vascular  changes  that  alcoholism  acts  in  the  production 
of  general  paralysis. 

General  Paralysis.  (Archives  de  Neurologie,  November,  1897). — 
Vallon,  of  Paris  (at  the  Moscow  Society  of  Neuropathology  and  Psychiatry), 
affirms  that  heredity,  syphilis,  and  alcoholism  constitute  a  sort  of  tripod 
V  hich  is  the  etiological  basis  of  general  paralysis.  Sometimes,  in  the  absence 
of  heredity,  syphilis  or  alcohol  may  be  the  sole  cause,  but  the  most  favourable 
conditions  for  its  development  occur  in  those  who,  hereditarily  predisposed, 
contract  syphilis,  and  are  further  addicted  to  alcoholic  excess. 

Greidenberg,  of  Simferopol,  Crimea,  at  the  same  meeting,  shows  that 
general  paralysis  in  women  is  becoming  in  these  latter  times  of  much  more 
frequent  occurrence,  and  that  the  increase  is  relatively  greater  than  among 
men.  The  propagation  of  general  paralysis  in  the  different  classes  of  society 
among  men  and  women  is  altogether  opposite ;  in  men  it  has  commenced 
Among  the  higher  classes  and  is  descending  gradually  to  the  middle  and  lower 
classes  ;  in  women,  on  the  contrary,  it  is  a  disease  which,  up  to  the  present, 
has  exclusively  existed  in  the  lower  classes,  and  has  only  lately  penetrated 
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into  the  middle  and  upper  classes.  In  men,  the  disease,  formerly  aristocratic^ 
becomes  more  and  more  democratic;  in  women,  the  contrary  holds.  The 
causes  are  the  same  in  the  two  sexes,  but  the  clinical  picture  in  women  offers 
certain  peculiarities ;  the  course  is  slower,  and  the  duration,  in  consequence^ 
longer  than  in  men. 

Tabes  Dorscilis  {Archives  de  Neurologies  November,  1897). — Colella 
(Messina)  argues  that  the  amyotrophic  paralysis,  widely  spread  and  grave, 
noted  in  tabes  are  to  be  attributed  not  to  changes  in  the  grey  substance  of  the 
anterior  spinal  cornua  which  present  scarcely  appreciable,  and  very  circum- 
scribed, histological  modifications,  but  to  a  generalised  and  profound  primary 
alteration  of  the  anterior  spinal  roots,  a  parenchymatous  radicular  neuritis.  ^ 

In  the  opinion  of  Darkschewitsch  (Kasan),  the  alteration  of  the  posterior 
columns  is  not  a  primary  affection  but  a  secondary  phenomenon  induced  by 
two  morbid  processes,  inflammatory  modifications  of  the  peripheral  nerves^ 
and  chronic  progressive  inflammation  of  the  spinal  membranes. 

Histologv  and  Pathology  of  the  Neurogrlia.     By  Robertson 

{Journal  of  Mental  Science ^  October,  1897). — On  many  points  this  writer  is 
opposed  to  the  views  entertained  by  other  observers.  He  describes  the 
neuroglia  as  developed  from  the  epiblast,  and  consisting  essentially  of  highly 
branched  cells,  varying  in  size  and  in  the  number  and  arrangement  of  their 
processes.  The  fibres  are  in  anatomical  and  physiological  union  with  the 
cell-body,  and  many  of  them  are  attached  to  the  adventitia  of  the  vessels 
by  fan-shaped  expansions,  while,  probably,  some  end  freely.  A  small 
percentage  of  the  cells  probably  remain  in  which  the  protoplasm  has  not 
become  differentiated  into  fibres,  and  some  fibres  may  become  entirely- 
separated  from  the  cells.  Besides  hypertrophic  changes,  the  neuroglia  celU 
are  liable  to  be  affected  with  pigmentation,  which  occurs  especially  in 
chronically  hypertrophied  cells,  and  a  peculiar  swollen  blurred  condition  of 
the  cell-body  is  described,  the  exact  import  of  which  is  not  clear.  Neurogliar 
hypertrophy  is  commonest  in  senile  insanity,  and  is  associated  with  pigmen*' 
tation,  often  to  an  extreme  degree.  Similar,  but  less  pronounced,  changes 
are  noted  in  alcoholic  insanity.  Inasmuch  as  neurogliar  changes  are  absent 
in  some  cases  of  undoubted  general  paralysis,  Robertson  adopts  the  view  that 
these  are  secondary  and  non-essential  changes. 


SURGERY. 

By  grant  ANDREW,  M.B.,  CM. 

The  Radical  Cure  of  InfiruinaJ  Hernia.— George  Ryerson  Fowler, 
of  New  York  {Annaia  of  Surgery  ^  November,  1897),  describes  a  new  procedure 
in  the  radical  treatment  of  inguinal  hernia.  The  operation  consists  in 
obliterating  the  internal  ring  and  inguinal  canal  completely  and  absolutely, 
and  displacing  the  cord  so  that  it  lies  close  to,  and  below  the  level  of,  the 
pubic  bone. 

The  presence  of  the  cord  at  the  internal  ring  in  the  Bassini  operation,  even 
although  the  whole  canal  is  obliterated,  is  considered  a  weak  point,  and 
favourable  to  the  production  of  the  direct  form  of  hernia ;  hence  this 
modification. 

The  steps  of  the  operation  are  briefly  as  follows : — 

1.  A  curved  skin  incision  which  furnishes  easy  access  to  all  the  parts 
involved  in  inguinal  hernia. 

2.  Splitting  the  anterior  wall  of  the  inguinal  canal  from  the  external  to  the 
internal  ring. 

3.  Isolation  of  the  cord  and  sac  together  from  the  surrounding  parts,  after 
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which  these  are  separated  from  each  other,  and  cleared  nell  up  to  the  internal 
ring. 

4.  Double  ligature  of  the  deep  epigastric  artery*,  with  sufficient  space  between 
the  ligatures  to  permit  of  incision. 

5.  Cuttine  away  of  the  neck  of  the  sac,  and  incision  of  the  posterior  wall  of 
the  inguinal  canal  and  Hesselbach's  triangle.  The  linger  is  introduced  as  a 
^ide,  and  the  intervening  structures  are  divided  with  scissors,  the  division 
including,  from  without  inwards,  the  transversalis  fascia,  the  subperitoneal 
connective  tissue,  and  the  peritoneum. 

6.  The  cord  is  transplaced  into  the  peritoneal  cavity  from  the  site  of  the 
internal  ring  to  a  point  below  the  level  of  the  pubic  bone. 

7.  Broad  approximation  and  suturing  of  the  peritoneum  and  transverealis 
fascia  in  front  of  the  cord  for  the  space  mentioned. 

8.  Obliteration  of  the  internal  ring  and  inguinal  canal  by  accurate  suturing, 
and  strengthening  of  Hesselbach's  triangle  and  the  new  point  of  emergence  of 
the  cord  by  outward  displacement  of  the  pubic  attachment  of  the  correspondiuff 
rectus  muscle.  The  canal  sutures  should  include  the  conjoined  tenaon  and 
aponeurosis  of  the  external  oblique  upon  the  inner  margin,  and  Poupart's 
liffament  upon  the  outer.  The  two  lower  sutures  should  include  the  outer 
edge  of  the  pyramidalis,  if  this  be  present ;  and  if  not,  the  rectus  muscle, 
llie  obiect  of  this  is  to  displace  a  portion  of  the  muscular  tissue,  so  as  to  form 
a  guard  to  the  point  of  exit  of  the  spermatic  cord.  To  secure  a  more  accurnte 
coaptation  of  tlie  margins  of  the  aponeurosis  of  the  external  oblique  a  con- 
tinuous suture  is  abo  used,  the  turns  of  the  suture  passing  in  the  spaces 
between  the  interrupted  sutures. 

Five  cases  have  been  operated  upon  by  this  method,  with  an  immediate 
good  result. 

The  results  in  the  radical  treatment  of  hernia  seem  to  depend  largely  upon 
the  practice  of  the  individual  operator  and  his  perseverance  in  the  practice 
of  one  method. 

Good  results  can  be  and  have  been  obtained  from  all  the  methods.  One  has 
not  to  search  far  in  continental  and  other  literature  to  find  the  virtues  of  any 
particular  method  extolled,  and  statistics  given  of  excellent  results.  For 
example,  Kocher  {CtntralUcUt  fiir  Chirurgiet  16th  May,  1897)  prefers  his  ovn 
method— that  of  drawing  the  detached  sac  through  an  opening  made  in  the 
external  oblique,  above  and  external  to  the  upper  limit  of  the  inguinal  canal 
— because  the  canal  is  not  laid  open  (Bassini),  because  his  method  has  been 
successful  in  the  hands  of  inexperienced  assistants,  and  because  his  statistics 
arc  good. 

His  own  results  are — 103  inguinal  hernias  ;  primary  union  in  91*3  per  cent, 
\nth  discharge  of  patient  in  10*7  days  ;  on  the  average,  8*7  per  cent  of  delayed 
union ;  average  duration  of  hospital  treatment,  32*6  days.  Recurrence  in 
3*6  per  cent  (4  cases).  Mortality  nil.  20  out  of  198  were  less  than  15  years 
old,  while  61  were  over  40  years  old. 

Gk>norrh<Ba.— Very  many  remedies  and  methods  of  treatment  have  been 
suggested  for  this  condition,  but  none  seem  to  give  perfectly  satisfactory 
results. 

In  the  Ctntralhlatl  /.  DtrmcUoLj  October,  1897,  Neissen  speaks  very  highly 
of  protarsol,  a  silver  compound.  He  regards  it  as  a  bacteiicide  pure  and 
simple.  It  can  be  used  from  the  beginning  of  the  attack.  He  suggests  the 
following  rules  for  its  use  : — 

1.  The  presence  of  the  gonococcus  must  be  demonstrated,  and  also  whether 
the  posterior  urethra  is  affected  as  well  as  the  anterior. 

2.  Systematic  injection  should  be  begun  at  once. 

3.  Injections  should  be  given  thrice  daily,  the  first  two  remaining  in  for  five 
minutes  and  the  third  for  thirty  minutes ;  if  the  secretion  be  considerable, 
the  solution  should  be  changed  five  or  six  times.  After  a  few-  days'  treatment 
one  injection  a  day  will  suffice,  but  this  should  be  continued  for  two  or  three 
weeks. 
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4.  The  streugth  of  the  protargol  solution  should  be  i  per  cent,  increased  up 
to  i  or  1  per  cent. 

The  Frequency  of  Complications  in  Qonorrhoea.— Much  more 
has  been  written  of  late  on  the  alter-efifect  of  gonorrhoea  in  the  female  than  in 
the  male.  Colombini,  however,  in  the  Oiornale  Ital.  ddU  MalcUt,  Venrr.  t 
delta  Pelle,  1896,  5,  records  the  results  of  a  careful  statistical  inquiry  as  to  the 
freouency  of  local  complications  in  gonorrhoea  in  the  male. 

Ue  examined  each  case  per  rectum  for  the  objective  signs  of  disease,  and 
found  slight  and  painless  lesions  of  some  sort  in  62*5  per  cent  of  cases 
examined.  The  prostate  was  frequently  tender,  and  generally  or  locally 
enlarged.  The  vesiculse  seminales  were  found  to  be  hard,  oetter  marked  than 
usual,  and  a  little  painful,  and  the  pre-rectal  part  of  the  vas  deferens  converted 
into  a  hard  and  somewhat  tender  cord. 

A  summary  is  then  given  of  an  investigation  of  400  cases. 

In  92*8  per  cent  the  disease  had  spread  to  the  posterior  urethra. 

In  141  cases,  or  35*25  per  cent,  lesions  of  the  prostate,  vesiculae,  or  pre-rectal 
vas  deferens  were  present. 

Of  these  141  cases  88  had  prostatitis,  5  vesiculitis,  46  both  prostatitis  and 
vesiculitis,  and  2  both  these  Mith  pelvic  vasitis  as  welL 

All  the  puktients  were  free  from  symptoms  of  complications  at  the  time,  so 
that  these  were  in  every  respect  latent. 

The  author  considers  it  possible  that  these  inflammations  may  lead  eventu- 
ally to  senile  prostatic  hypertrophy  and  other  troubles  of  later  life. — (Epitome, 
British  Medical  Journal^  442.) 

Bunion:  its  Etiology,  Anatomy,  and  Treatment.  Parker 
Syms  (reprint  from  New  York  Medical  Journal^  October,  1897).— This  con- 
dition is  described  as  a  complex  one,  involving  the  structures  which  form  the 
metatarsal-phalangeal  joint  of  the  great  toe  and  the  superficial  tissues  in  its 
region. 

Bunion  is  always  a  secondary  condition,  secondary  to  a  condition  of  hallux 
valgus.  The  amount  of  displacement  of  the  first  phalanx  varies  from  a  slight 
divergence  to  that  equal  to  a  right  angle. 

The  cause  is  invariably  faulty-fitting  shoes,  and  the  amount  of  deformity 
depends  upon  the  duration  and  severity  of  the  case. 

There  is  either  partial  or  complete  loss  of  function  in  the  joint,  limited 
motion,  joint  crepitus,  and  tenderness. 

An  acute  attack  of  inflammation  should  be  treated  by  rest,  disinfection,  and 
the  application  of  some  evaporating  lotion. 

In  regard  to  the  deformity,  very  early  cases  may  be  treated  by  attention  to 
the  shoes  and  the  use  of  pads  or  splints ;  but  an  advanced  case  will  not  be 
cured  by  any  means  short  of  operation. 

Various  operative  procedures  have  been  tried ; — Arthrotomy,  ablation  of 
the  sesamoid  bones  and  transplantation  of  the  tendons  (UUmann),  longitudinal 
osteotoQiy  of  the  inner  side  of  the  metatarsal  bone  and  excision  of  the  base  of 
the  first  phalanx  (Riedel),  resection  of  the  head  of  the  metatarsal  bone 
(Fowler). 

The  writer's  views  are  as  follows : — 

1.  To  employ  different  operative  procedures  according  to  the  degree  and 
character  of  the  deformity. 

2.  Never  to  operate  during  an  acute  attack  of  inflammation. 

3.  Always  to  treat  the  detormitv  and  never  operate  on  the  bursa,  for  it  will 
take  care  of  itself  after  its  cause  has  l)een  removed.  Exceptions  to  this  are 
the  removal  of  callosities  from  the  bursa,  and  the  incision  of  the  bursa  when 
it  suppurates. 

4.  Never  to  make  the  operation  incision  around  the  bursse  or  through  the 
bursa,  for  two  reasons :  because  it  would  leave  a  scar  where  the  shoe  presses 
most,  and  because  the  operation  would  be  through  an  infected  area. 

5.  Never  to  use  an  Esmarch's  bandage. 
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6.  To  close  the  wound  by  suture  without  drainaffe. 

7.  To  remove  the  inner  condyle  through  an  incision  about  1  inch  in  length 
on  the  dorsum  of  the  toe,  or  in  more  severe  cases  to  remove  the  head  of  the 
metatarsal  bone  with  its  prominent  inner  side.  A  plaster  of  Paris  bandage  ia 
put  over  the  entire  dressing.  The  patient  is  encouraged  to  walk  at  the  end  of 
the  third  week. 

Skiagraphs  illustrate  the  paper. 


DISEASES    OP   THE    EYE. 

By  FREELAND  FERGUS,  M.D. 

New  Operation  for  Ectropion  ex  Vacuo.— Extropion  ex  vacuo  is 
a  condition  which  sometimes  happens  after  an  enucleation,  even  when  the 
operation  is  carefully  performed.  In  a  few  cases  it  is  found  that  on  account 
of  ectropion  the  artincial  eye  will  not  remain  in  position,  and,  moreover,  from 
the  displacement  of  the  inferior  lachrymal  punctum,  there  is  considerable 
overflow  of  tears. 

To  remedy  this  state  of  matters.  Professor  True  has  devised  a  simple 
operation.  By  an  incision  in  the  intramarginal  space  he  first  divides  the 
entire  lid  into  two  flaps ;  an  anterior  one  containing  skin  and  muscle,  and  a 
posterior  one  containing  the  tarsus  and  conjunctiva.  The  anterior  flap  is  next 
drawn  up  throughout  its  entire  extent  till  it  projects  considerably  beyond  the 
posterior.     The  two  flaps  are  sutured  together  in  this  relative  position. 

If  the  anterior  flap  be  too  much  drawn  up  there  is  apt  to  be  ectropion. 
Should  this  take  place,  Professor  True  cuts  a  flap  from  the  skin  at  the  outer 
side  of  the  orbit,  passes  it  through  a  button- hole  behind  the  posterior  surface 
of  the  lid  with  its  epithelial  covering  towards  the  cavity.  This,  he  says, 
prevents  any  ectropion  being  formed. 

Holocaine  is  the  latest  antesthetic  tried  locally  in  ophthalmology  so  far 
as  we  are  aware.  It  is,  of  course,  proposed  as  a  substitute  for  cocaine, 
although  why  such  constant  attempts  should  be  made  to  supplant  a  drug  at 
once  efficient  and  easily  handled,  we  are  at  a  loss  to  know. 

So  reliable  an  obser\'er  as  Masselon  has  been  tryine  it,  and  gives  the  resulta 
of  his  experiments  in  the  last  number  of  the  Archiv.  (VOphtkcU,  He  finds 
that  it  has  this  distinct  advantage  over  cocaine  that  he  did  not  notice  any 
dilatation  of  the  pupil,  any  paralysis  of  accommodation,  or  any  rise  in  tension. 
Now,  all  these  incidents  occur  more  or  less  with  cocaine.  On  the  other  hand, 
the  first  application  of  holocaine  is  more  painful  than  that  of  cocaine,  and 
the  anaesthesia  produced  by  it  does  not  last  nearly  so  long.  He  does  not 
agree  with  Hirscnberg  in  thinking  that  it  is  a  better  anaesthetic  for  inflamed 
eyes  than  cocaine. 

Studies  in  Visual  Acuteness  and  on  the  Amplitude  of 
Aooommodation.  By  Fromaset  and  Bordier  (Archiv,  (VOphthal).—Th\R 
is  an  interesting  monograph  which  well  repays  perusal.  It  must,  however, 
suffice  briefly  to  recapitulate  the  conclusions  at  which  the  authors  have 
arrived. 

1.  They  find  that  the  visual  acuteness  increases  till  the  age  of  puberty,  and 
then  very  slowly  declines.  The  observations  were  made  on  persons  between 
the  aires  of  5  and  20  years.  At  the  former  ace  on  the  average  they  find  it  to 
be  1*05 ;  at  14  years  it  is  1  "fl ;  and  at  20  it  is  fractionally  under  1*5. 

2.  As  to  the  variations  of  the  amplitude  of  accommodation  with  the  static 
refraction,  they  ^ve  three  important  curves.  In  this  part  of  their  work  they 
first  of  all  establish  the  curve  for  emmetropia,  and  then  those  for  myopia  and 
hvpermetropia  respectively.  That  for  myopia  shows  that  at  all  ases  above 
13  years  the  amplitude  of  accommodation  is  less  than  that  corresponding  with 
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the  same  age  in  emmetropia,  while  it  is  greater  for  hypermetropia.  It  is 
important  to  notice  that  in  these  investigations  they  have  omitted  all  cases  of 
myopia  above  4  D  and  all  hypermetropes  above  2. 

This  variation,  however,  depends  on  the  ametropia,  for  on  examining 
persons  who  had  been  wearing  correcting  glasses  for  some  time,  it  was  found 
that  the  amplitude  of  accommodation  was  similar  to  that  of  emmetropia. 

In  one  or  two  cases  of  myopia  it  was  noticed  that  the  accommodation  was 
more  like  that  found  in  uncorrected  h3rpennetropia,  but  in  these  cases  the 
persons  were  found  to  be  over  corrected — i.e.,  they  were  really  in  the  condition 
of  hypermetropics. 

Such  changes  they  attribute  to  the  ciliary  muscle.  In  hypermetropia  it 
undergoes  a  hypertrophy ;  in  myopia  an  atrophy,  not  essential,  but  physiologicaL 
But  further,  an  examination  of  a  number  of  soldiers  of  the  working  class 
proved  that  in  these  people,  who  never  used  their  accommodation  much,  it 
was  inferior  in  similar  states  of  refraction  to  that  of  students.  Thus  they 
formulate  the  law  that — The  amplilude  of  accommodation  is  proportional  to 
the  accommodative  icorL 

Peurtial  Atrophy  of  the  Optic  Nerves  foUowinfir  an  extensive 
Bum  of  the  Skin  which  W€w  treated  by  Iodoform.— The  patient, 
a  woman  of  48,  was  extensively  burned  on  the  thighs,  on  the  abdomen  and  on 
the  arms  by  a  lamp  accident.  The  surface  was  dressed  with  iodoform  after 
some  time.  Three  weeks  from  the  commencement  of  the  iodoform  the  vision 
became  extremely  weak,  and  was  not  improved  by  any  treatment.  When 
seen  by  M.  Terson  she  had  had  defective  vision  for  seventl  years,  and  it  is 
important  to  note  that,  so  far  as  the  patient  was  aware,  the  visual  acuteness 
had  not  altered  at  all. 

Ophthalmoscopic  examination  showed  marked  atrophy  of  both  optic  discs, 
especially  at  their  temporal  aspects.  There  was  no  appreciable  lesion  in  the 
macula,  nor,  indeed,  in  any  other  part  of  the  fundus.  The  field  of  vision  was 
not  contracted,  but  there  was  a  colour  scotoma.  The  case  was  therefore  one  of 
partial  atrophy  due  either  to  a  bum  or  to  some  other  form  of  poisoning.  Was 
this  due  to  iodoform  poisoning  or  to  the  burn  itself  ?  The  author  believes  it 
to  have  been  from  the  iodoform.  The  whole  condition  closely  resembled, 
if  indeed  it  was  not  identical  with,  post-bulbar  neuritis.  Fundus  conditions 
due  to  bums  are  inflammatory.  Tnus  there  are  often  neuro- retinitis  and 
haemorrhages,  which  haemorrhages  closely  resemble  those  of  septic  retinitis. 

Nature  and  Treatment  of  Exophthalmic  Qoitre  {Aca^l^mie  dc 

Midecine),  Although  this  disease  does  not  specially  belong  to  the  province  of 
the  ophthalmic  surgeon  at  all,  yet  we  may  be  allowed  briefly  in  these  notes  to 
mention  the  very  important  communication  made  to  the  Acadc^mie  de  M^decine 
Ust  July  by  Charles  Abadie.  To  begin  with,  Abadie  does  not  hold  that  the 
starting-point  of  exophthalmic  ^^oitre  is  hypertrophy  of  the  gland.  He  believes 
that  it  IS  due  to  permanent  excitation  of  the  vaso-dilators  of  the  sympathetic. 
Of  this  theory  he  finds  confirmation  in  the  effect  of  division  of  the  cervical 
sympathetic  below  the  superior  ganglion.  This  operation  produces  the  most 
marked  benefit.  Only  in  one  or  two  cases  has  the  condition  tended  to  recur,  and 
in  these  it  is  thou^^ht  that  probably  all  the  nerve  fibres  have  not  been  divided. 

In  exophthalmic  goitre  the  thyroid  hypertrophy  is  not  primary ;  it  is 
secondary  to  the  dilatation  of  the  thyroid  arteries.  The  exophthalmos  is  due 
to  dilatation  of  the  retro-bulbar  vessels.  Section  of  the  cervical  sympathetic 
beneath  the  superior  ganglion  abolishes  the  vaso-dilatation  of  the  retro-bulbar 
blood-vessels,  and  thus  tne  exophthalmos  disappears.  The  superior  thyroid 
also  loses  its  dilatation,  and  the  goitre  diminishes.  Thus  in  all  well  marked 
cases  of  exophthalmic  goitre,  section  is  the  proper  treatment.  In  doubtful 
cases  the  thyroid  treatment  should  be  given,  for  this  makes  tme  ophthalmic 
goitre  worse,  whilst  it  improves  the  ordinary  varieties. 

Charles  Abadie  entirely  disapproves  of  any  surgical  operation  on  the  thyroid 
body  itsell 
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GLASGOW.— METEOROLOGICAL  AND   VITAL  STATISTICS  FOR 
THE  FOUR  WEEKS  ENDING  18th  DECEMBER,  1897. 


Wbbk 

■HDno 

Nov.  24. 

Dec  4. 

Dec.lL 

Decia 

Mean  temperature, 

4«r 

ds-r 

42-0" 

42-r 

Mean   range  of  temperature 
between  day  apd  night, 

7-9' 

11-3° 

lo-y 

12^ 

Number    of   days  on   which 
rain  fell,     .        .        .        . 

6 

5 

6 

3 

Amount  of  rainfall,        .   ins. 

o-«i 

0-73 

1*85 

0-40 

Deaths  registered, . 

263 

265 

288 

289 

Death-rates,  .... 

191 

19-3 

20-9 

21-0 

Zymotic  death-rates,      . 

3-0 

2-8 

2-9 

2-8 

Pulmonary  death-rates, 

4-9 

61 

6-7 

6-9 

Deaths— 
Under  1  year,     . 

65 

45 

61 

70 

60  years  and  upwards. 

44 

53 

62 

50 

Deaths  from— 
Small-pox, .... 

Measles 

9 

11 

8 

8 

Scarlet  fever. 

5 

3 

7 

6 

Diphtheria, 

2 

2 

2 

1 

Whooping-cough, 

15 

16 

14 

16 

Fever 

2 

1 

3 

2 

Diarrhoea,  .... 

8 

6 

6 

5 

Croup  and  laryngitis. 

3 

2 

1 

1 

Bronchitis,  pneumonia,  and 
pleurisy. 

51 

57 

65 

74 

Cases  reported— 
Small-pox, .... 

... 

Diphtheria  and  membranous 
croup,      .... 

11 

14 

8 

7 

Erysipelas, 

27 

17 

22 

24 

Scarlet  fever, 

67 

61 

64 

82 

Typhus  fever,     . 

6 

6 

... 

1 

Enteric  fever,     . 

9 

8 

13 

5 

Continued  fever. 

... 

... 

••• 

Puerperal  fever, 

3 

... 

3 

... 

Measles,*     . 

158 

143 

180 

249 

'  Measles  is  not  notifiable. 
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A  SERIES  OF  SPECIMENS  ILLUSTRATIVE  OF  CERTAIN 
CONGENITAL  AFFECTIONS  OF  THE  URINARY 
APPARATUS.! 

Bt  L.  R.  SUTHERLAND,  M.B., 

Senior  Assistant  to  the  Professor  of  Pathology,  University,  Glasgow ; 

Pathologist  to  the  Royal  Hospital  for  Sick  Children, 

Glasgow ;  and 

G.  H.  EDINGTON,  M.D.,  CM.  (Glaso.),  M.R.C.S.  (Eng.),  F.F.P.S.G., 

Snigeon  to  the  Glasgow  Central  Dispensary ;  Lecturer  on  Anatomy,  Western 
Medical  Sdiool,  Glasgow. 

The  majority  of  the  cases  here  recorded  have  occurred  during 
the  last  few  years  in  the  Royal  Hospital  for  Sick  Children. 
To  these  have  been  added  several  specimens  from  the  Patho- 
logical Museum  of  the  Western  Infirmary. 

The  cases  illustrate  some  of  the  more  important  congenital 
affections  of  the  urinary  organs,  and  include  examples  of 
malposition  and  malformation  of  the  kidney,  unsymmetrical 
kidney,  rudimentary  development  of  one  kidney  associated 
with  corresponding  defective  development  of  the  generative 
organs,  various  decrees  of  fusion  of  the  kidneys,  and  various 
forms  of  congenitiu  hydronephrosis. 

^  Paper  read,  and  specimens  shown,  at  a  meeting  of  the  Glasgow 
Pathok^cal  and  Clinical  Society  held  on  8th  November,  1897. 
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I.  Malposition  and  Malforkation. 

Case  1. — Malposition  and  malformation  of  right  kidney. — 
The  right  kidney,  which  was  found  lying  at  the  brim  of  the 
pelvis,  is  greatly  altered  both  in  form  and  in  relations  (Fig.  1, 
p.  83).  The  shape  is  generally  quadrilateral,  the  organ  measur- 
ing 10  em.  vertically,  7-5  cm.  transversely,  and  from  2  to  4  cm. 
antero-posteriorly.  The  inclination  of  the  long  axis  of  the  mass 
is  oblique,  passing  upwards  and  to  the  left.  The  posterior 
surface  is  flattened,  showing  a  groove  accommodating  the 
right  common  iliac  artery;  the  anterior  surface  shows  four 
•prominent  lobules  surrounding  the  hilum. 

The  upper  edge  of  the  mass  is  close  to  the  bifurcation  of  the 
aorta ;  the  lower  edge  beneath  the  bifurcation  of  the  common 
iliac  arteries.  The  hUvmi  is  anterior.  The  pdvis  is  small, 
being  formed  of  two  converging  calices,  which  drain  the  right 
and  left  halves  of  the  mass  respectively.  The  ureter  is 
normal 

The  left  kidney  has  a  normal  position,  form,  and  relationa 
It  measures  12  cm.  vertically,  5*5  cm.  transversely,  and  about 
4  cm.  antero-posteriorly.  The  right  kidney  is  supplied  by  two 
a/rteries  which  arise  separately  from  the  anterior  aspect  of  the 
aorta,  about  6  mm.  below  the  origin  of  the  inferior  mesenteric 
artery,  and  pass  in  grooves  to  the  upper  part  of  the  hilum« 
The  left  kidney  is  also  supplied  by  two  arteries,  which  arise, 
the  one  immediately  above  the  other,  from  the  lateral  aspect 
of  the  aorta  at  the  level  of  the  superior  mesenteric  arterv. 
The  right  kidTiey  shows  tvx)  veins  emerging  one  on  either  side 
of  the  hilum.  The  left  passes  upwards  in  front  of  the  aorta 
to  empty  into  the  left  renal  vein,  where  the  latter  crosses  the 
aorta.  The  right  empties  directly  into  the  inferior  vena  cava, 
about  5  cm.  below  the  left  renal  vein.  Two  veins  drain  the 
left  kidney,  passing  across  the  front  of  the  aorta  into  the  vena 
•cava.  Microscopically  examined,  both  kidneys  present  a 
normal  structure. 

Clinicaljparticulars  are  wanting  in  this  case. — (Pathological 
Museum,  Western  Infirmary). 

Case  2. — Malposition  and  malformation  of  right  kidney — 
Nephritis, — The  right  kidney  is  represented  by  a  somewhat 
quadrilateral  mass,  flattened  from  before  backwards,  and  with 
its  long  axis  vertical.  It  measures  10*25  cm.  vertically, 
6*75  cm.  transversely,  and  3  cm.  antero-posteriorly.  The 
surface  is  coarsely  granular,  and  there  is  a  cyst  7  mm.  in 
diameter  projecting  from  the  right  margin.    The  capsule  was 


of  certain  Congenital  Affections  of  Urinary  Apparatus^       83 
very  adherent.     Posteriorly,  the  mass  presents  generally  a 
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concavity.     Anteriorly,  the  surface  is  markedly  lobulated, 
showing  three  distinct  lobules,  a  right  and  left  superior,  and 
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an  inferior  (Fig.  2).  The  upper  edge  of  the  mass  is  about 
3*5  cm.  above  the  level  of  Uie  aortic  bifurcation,  the  lower 
extends  downwards  to  a  point  about  6*5  cm.  below  the  bifur- 
cation. The  inner  edge  of  the  mass  lies  at  the  right  side  of 
aorta,  in  front  of  the  vena  cava. 

The  hilum  is  anterior,  and  somewhat  irregular.    The  pelvis. 
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which  is  small  (measuring  from  apex  to  base  1*5  cm.,  and 
having  a  maximum  width  of  1*75  cm.),  is  formed  by  six  calices> 
of  which  the  two  lower  are  hidden  behind  the  pelvis,  and  enter 
it  separately.  At  the  upper  end  of  the  hilum  there  are  two 
calices  which  join  before  passing  down  to  the  pelvis,  and  on 
right  side  the  remaining  two  join  and  pass  obliquely  down- 
wards  and  inwards  to  the  pelvis.     The  ureter^  somewhat 
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narrowed  at  its  origin,  passes  from  the  pelvis  downwards  and 
inwards,  lying  in  a  shallow  groove  on  tne  anterior  surface  of 
the  lower  lobule. 

The  mass  is  supplied  by  three  arteries.  There  are  two  on 
the  anterior  aspect,  measuring,  the  upper  nearly  7  mm.,  the 
lower  5  mm.  in  diameter,  and  springing  from  the  aorta  3  cm. 
and  1'5  cm.  respectively  above  bifurcation.  These  enter  the 
upper  and  lower  extremities  of  the  hilum.  On  the  right  side 
oi  the  aorta,  and  just  at  the  origin  of  the  right  common  iliac 
artery,  is  a  third  artery  of  small  size,  having  an  average 
diameter  of  2  mm.,  which  runs  outwards  across  the  back  of 
the  mass  to  the  outer  edge,  where  it  bifurcates  in  the  notch 
between  lower  and  right  upper  lobules. 

The  veins  converge  from  all  parts  of  the  hilum  into  right 
and  left  vessels  which  unite  to  form  a  single  trunk  about 
2*5  cm.  below  the  upper  edge  of  the  mass.  This  trunk  empties 
into  the  vena  cava  about  6  cm.  above  the  junction  of  common 
iliac  veins. 

In  addition,  a  small  vein  accompanies  the  third  artery  round 
the  back  of  the  mass,  and  another  leaves  the  notch  between 
lower  and  left  upper  lobules,  and  passes  round  the  inner  edge 
of  mass.     Both  of  these  join  the  vena  cava  separately. 

Microscopically  examined,  this  kidney  presents  the  characters 
of  interstitial  nephritis.  Fibrous  and  cellular  areas  of  a  wedge- 
shape  occupy  the  cortex.  There  is  marked  atrophy  of  the 
tubules  with  fibrosis  and  sclerosis  of  the  Malpighian  bodiea 
Occasional  hyaline  casts  are  present,  and  there  is  well-marked 
endarteritis. 

Clinical  particulars  are  wanting  in  this  case. 

II.  Unsymmetrical  Kidney. 

Case  3.  Unsymmetrical  kidney — Entire  absence  of  right 
kidney — Nephritis. — The  kidney  forms  a  quadrilateral  ma^ss, 
measuring  5  cm.  vertically,  6*5  cm.  transversely,  and  3  cm. 
antero-posteriorly.  It  presents  a  deep  notch  antero-inf eriorly. 
The  anterior  aspect  of  the  mass  is  distinctly  lobulated,  while 
the  convex  posterior  surface  shows  a  number  of  superficial 
furrows.  The  hilum  is  on  the  anterior  aspect  of  the  organ. 
The  pelvis  is  small,  being  formed  of  two  converging  tubes; 
and  the  ureter,  6  mm.  in  diameter,  lies  in  the  notch,  and 
opened  by  a  considerable  orifice  on  the  left  side  of  the  trigone. 

An  artery  of  some  size  descends  in  front  of  the  upper  part 
of  the  mass,  and  bifurcates  in  the  upper  part  of  the  hilum 
(Fig.  3,  p.  86).    The  exact  vascular  relations  are  not  preserved. 
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Microscopically  the  kidney  shows  the  appearances  of  paren- 
chymatous nephritis,  with  interstitial  round-celled  infiltration, 
especially  round  the  glomeruli. 

The  specimen  was  removed  post-mortem  by  Dr.  J.  F.  R. 
Gairdner,  in  the  Belvidere  Fever  Hospital,  from  a  male  infant, 
aged  1  year  and  10  months,  who  died  of  scarlet  fever  compli- 
cated with  acute  nephritis.  The  mass  was  found  occupymg 
the  position  of  the  left  kidney.  No  trace  of  right  kidnev  or 
of  right  ureter  could  be  found.  There  was  no  trace  of  an 
orifice  on  the  right  side  of  the  trigone.  No  abnormality  in 
the  generative  organs  was  noted.  Both  testicles  were  well 
developed,  and  were  fully  descended. 

Note, — The  appearance  of  the  mass  at  first  sight  suggests 
a  fusion  of  two  kidneys  at  their  internal  margins,  the  fusion 
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involving  the  upper  three-fourths  of  these  margins,  and  result- 
ing in  the  production  of  an  "  inverted  horse-shoe."  The  single 
pelvis,  the  single  ureter,  and  the  lateral  situation  of  the  mass 
point  rather  in  the  direction  of  an  unsymmetrical  kidney. 

III.  Rudimentary  Kidney. 

Case  4.  Unilateral  defective  development  of  genito-urinary 
organs — Malposition  of  rudimentary  kidney — Nephritis, — 
The  specimen  consists  of  both  kidneys,  ureters,  bladder,  and 
vessels,  with  right  vas  deferens  and  vesicula  seminalia 

The  left  kidney  is  represented  by  a  globular  thin-walled 
cyst^  measuring  3*5  cm.  in  diameter.  This  was  tensely  filled 
with  a  clear  dark-brown  fluid  which,  chemically  examined, 
contained  urea.  The  upper  part  of  the  cyst  shows  a  small 
amount  of  solid  tissue,  measuring  roughly  2  cm.  by  1  cm. 
This  is  separated  at  its  edges  from  the  cyst  by  a  definite 
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furrow.  This  solid  tissue  was  found  microscopically  to  consist 
of  distorted  renal  tubules  in  an  abundant  fibrous  stroma. 
The  cyst  occupied  the  middle  line  in  front  of  the  sacral 
promontory,  and  was  freely  movable  suspended  by  its  vessels. 


Fie.  4. 


The  Ifft  ureter  is  represented  by  an  attenuated  cord-like 
structure  arising  from  the  furrow  at  the  upper  extremity  of 
the  cyst.  No  lumen  can  be  discoveyed  in  this  structure. 
After  a  short  course  the  ureter  passes  to  the  left  angle  of  the 
trigone,  where  there  is  a  slight  aepression ;  there  is  no  definite 
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orifice.  The  cyst  is  suspended  from  the  aorta  by  Uvo  vessels. 
These  arise  from  the  anterior  aspect  of  the  aorta,  to  the  right 
of  the  middle  line,  and  at  a  distance  of  about  1  cm.  below  tiie 
origin  of  the  inferior  mesenteric  artery.  They  enter  the  cyst 
at  the  furrow  above  mentioned.  The  venous  connections  are 
not  shown  in  the  preparation. 

The  right  kidney  was  normal  in  situation.  It  is  hyper- 
trophied,  measuring  9*5  cm.  vertically,  5  cm.  transversely,  and 
4  cm.  antero-posteriorly  (compensatory  hypertrophy).  The 
pelvis  and  ureter  appear  normal,  the  latter,  however,  showing 
slight  dilatations  in  its  course.  It  opens  into  the  bladder  by 
a  considerable  orifice.    The  vascular  connections  are  normaL 

The  bladder  is  small  and  elongated  in  a  vertical  direction. 
The  urethra  was  normal  throughout. 

Both  testicles  were  in  the  scrotum.  The  left  was  sligkUy 
smaller  than  the  right.  The  right  vas  deferens  and  vesicula 
seminalis  presented  a  normal  appearance.  The  left  vas  deferens 
at  its  origin  from  the  epididymis  presented  normal  characters, 
but  dwindled  progressively  towards  the  bladder,  ending  in  a 
thread-like  fibrous  structure  at  some  little  distance  from  the 
base  of  the  bladder.  The  left  vesicvXa  semincUis  ib  entirely 
wanting. 

Both  suprarenal  bodies  were  present ;  the  right  in  its  usual 
situation;  the  left  flattened  out  on  the  diaphragm,  lying 
somewhat  more  external  than  usual. 

The  specimen  was  removed  post-niortem  from  a  child, 
3  years  of  age.  Death  resulted  from  broncho-pneumonia. 
Albumen  was  present  in  large  amount  in  the  urine,  only, 
however,  for  six  days  prior  to  death. 

Microscopically  examined,  the  right  kidney  shows  the 
following : — Desquamated  epithelium  in  tubules  of  the  cortex, 
with  marked  granularity,  tatty  degeneration,  and  defective 
nuclear  staining;  epithelial  proliferation  around  the  glomeruli; 
verv  numerous  hyaline  and  finely  granular  tube-casts ;  inter- 
stitial changes  slight. — (Royal  Hospital  for  Sick  Children). 

IV.  Fusion  of  Kidney. 

Case  5. — Horse-shoe  kidney  in  a  female  child. — ^The  two 
kidneys,  each  of  which  measures  roughly  9  cm.  from  above 
downwards,  are  united  by  a  band  of  renal  tissue  at  their,  lower 
extremities.  This  isthmus  measures  1'3  cm.  vertically,  and 
3  mm.  antero-posteriorly.  It  lies  at  the  bottom  of  a  deep 
vertical  fissure.  The  posterior  aspect  of  the  specimen  is 
smooth,  the  anterior  lobulated.     In  both  kidneys  the  hilum  is 
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antero-intemal,  and  from  the  pelvis  the  ureters  descend, 
occupying  jnrooves  on  the  anterior  surface  of  their  respective 
kidneys.  The  right  pelvis  is  normal.  The  left  pelvis  passes 
downwards  and  outwards. 

The  right  and  left  renal  arteries  arise  from  the  aorta  below 
the  origin  of  the  superior  mesenteric  artery  and  pass  to  the 
upper  extremity  of  each  hilum.  A  small  artery  enters  the 
lower  end  of  each  hilum,  springing  directly  from  the  aorta 
about  2  cm.  below  the  origin  of  ttie  superior  mesenteric  artery 
(Fig.  5). 

The  left  kidney  isdiaaned.by  numerous  branches  emptying 
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into  the  left  renal  vein,  which  has  a  normal  course.  The  right 
kidney  has  its  veins  entering  the  vena  cava  in  three  branches, 
one  above  the  isthmus  and  two  at  the  level  of  the  right  renal 
artery.  The  isthmus  drains  below  by  three  branches  which 
unite  and  enter  the  vena  cava  in  a  downward  direction. 
The  suprarenal  bodies  are  normal.  Microscopically  examined, 
both  halves  of  the  horse-shoe  and  the  isthmus  consisted  of 
normal  renal  tissue. 

The  specimen  was  removed  post-moi'tem  from  a  female 
child,  aged  5  years  and  10  months,  who  died  from  tubercular 
meningitis.  The  case  is  recorded  in  full  in  Olasgow  Medical 
Joumaly  March,  1894. — (Royal  Hospital  for  Sick  Children.) 
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Case  6. — Horseshoe  kidney  in  a  boy  17  years  of  age. — The 
two  kidneys,  which  measure  from  above  downwards,  right 
11  cm.,  left  10  cm.,  are  united  at  their  lower  extremites  by  a 
broad  and  thick  isthmus  of  renal  tissue,  measurii^  from  above 
downwards  4  cm.,  from  before  backwards  2  cm.  The  posterior 
aspect  of  the  specimen  is  smooth,  contrasting  with  the  lobulated 
anterior  aspect.  The  isthmus  is  separated  from  each  kidney 
by  a  deep  furrow,  and  has  a  general  inclination  upwards  and 
to  the  leit,  as  if  completing  the  reniform  outline  of  the  right 
kidney  (Fig.  6).  The  hilum  of  the  right  kidney  faces  forwards, 
so  that  a  considerable  amount  of  lobmated  renal  tissue  projects 
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behind  it  towards  the  middle  line.  The  right  pelvis  is  small, 
being  formed  by  three  converging  tubes,  the  downward  and 
outward  inclination  of  which  is  continued  by  the  ureter.  The 
hilum  of  the  left  kidney  looks  inwards,  except  at  the  extreme 
lower  end,  where  it  looks  forwards.  The  left  pelvis  is  also 
small.  It  shows  no  subdivision.  The  left  ureter  passes  more 
directly  downwards  than  the  right.  There  are  two  branches 
from  the  aorta  passing  in  grooves  at  the  upper  margin  of  the 
isthmus  to  enter  the  lower  extremity  of  the  hilum.  The 
arterial  supply  of  the  upper  part  of  the  kidney  has  not  been 
preserved.  The  suprarenal  bodies  were  normal  in  form  and 
situation. 
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The  specimen  waa  removed  post-TOortera  from  a  boy,  aged 
17  years,  who  died  as  a  result  of  extreme  hydrocephalus. 

Microscopically  examined,  the  fused  kidney  shows  well* 
marked  hypenemia,  especially  in  the  left  half.  There  is 
no  evidence  of  nephritis. — (rathological  Museum,  Western 
Infirmary.) 

Case  7. — Horse-shoe  kidney  in  an  adult  male — Nephritis. 
— The  two  kidneys  measure  from  above  downwards,  left 
12'5  cm.,  right  11*5  cm.  respectively,  and  are  united  at  their 
lower  extremities  across  the  middle  line  by  an  isthmus  of  renal 
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tissue  having  a  vertical  measurement  of  2*5  cm.  The  isthmus 
lies  at  the  bottom  of  a  deep  anterior  vertical  groove.  The 
anterior  surface  of  each  kidney  shows  slight  lobulation.  The 
hilum  of  each  kidney  is  entirely  on  the  anterior  aspect,  so  that 
there  is  a  prominent  piece  of  lobulated  renal  tissue  projecting 
behind  towards  the  middle  line,  and  measuring  laterally  about 
2  cm.,  and  from  before  backwards  about  1*5  cm.  (Fig.  7). 

On  each  side  the  pelvis  lies  in  the  hilum,  but  the  ureter 
springs  from  the  external  border  of  the  pelvis,  and  not  from 
the  internal  as  in  the  normal  kidney.  In  connection  with 
each  pelvis  five  separate  calices  are  shown,  most  of  which  lie 
between  prominent  lobules  of  renal  substance. 
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There  are  two  sets  of  renal  arteries,  an  inferior  entering  the 
lower  end  of  the  hilum  and  springing  separately  from  the 
anterior  aspect  of  the  aorta  a  little  below  the  origin  of  the 
inferior  tnesenteric  artery,  and  a  superior,  entering  the  upper 
end  of  the  hilum.  Their  connection  witli  the  aorta  has  been 
severed.  Each  renal  vein  joins  the  vena  cava  at  the  level  of 
the  upper  end  of  the  corresponding  hilum.  The  aorta  and 
vena  cava  piiss  behind  the  isthmus. 

The  specimen  was  removed  post-mortem  from  a  man,  aged 
67,  who  for  thirteen  years  before  death  suffered  from  recurrent 
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attacks  of  renal  dropsy  associated  with  albuminuria.  Latterly 
diarrhoea  developed,  with  a  certain  tendency  to  delirium,  but  no 
convulsions. 

The  kidney  showed  evidence  of  parenchymatous  and  inter- 
stitial nephritis  on  microscopical  examination.  There  was 
slight  hypertrophy  of  the  left  ventricle. — (Pathological 
Museum,  Western  Infirmary.) 

Case  8. — Horse-shoe  kidney  in  a  Trude  child — Pyonephrosis 
in  one  half — Perinephric  abscess, — The  conjoined  kidney  is 
shown  on  section,  and  the  two  halves  are  seen  to  be  joined  by 
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a  broad  isthmus  of  renal  tissue  (Fig.  8,  p.  92).  The  left  side 
of  the  specimen  is  seen  to  be  greatly  enlarged.  The  pelvis  is 
dilated,  and  there  are  cavities  representing  dilated  calices  which 
largely  replace  the  renal  tissue  and  still  contain  remains  of  pus. 
The  left  half  of  the  isthmus  shows  a  similar  lesion.  The  right 
side  of  the  specimen  and  corresponding  portion  of  the  isthmus 
are  normal.  In  addition,  there  was  an  abscess  cavitv  outside 
the  left  kidney  communicating  with  the  internal  cavities. 

Microscopically  examined,  the  lesion  in  the  kidney  presented 
the  characters  of  an  ordinary  pyonephrosis.  There  was  no 
evidence  of  tubercle. 

The  specimen  was  removed  post-mortem  from  a  male  child, 
aged  3  years.  Pus  had  been  observed  in  the  urine  for  two 
months  before  operation.  An  abscess  in  the  lumbar  region 
was  opened,  and  continued  discharging  till  death. 

Microscopically  examined,  the  right  half  of  this  fused 
kidney  presents  a  normal  structure.— {Royal  Hospital  for  Sick 
Children.) 

Case  9. — Fusion  of  kidneys  in  a  male  infant — Hypo- 
spa/lias — Umbilical  hernia  sac, — The  kidneys  form  a  mass  of 
approximately  reniform  outline,  measuring  65  cm.  vertically, 
3  cm.  laterally,  and  2*5  cm.  antero-posteriorly.  The  anterior 
surface  shows  distinct  lobulation;  the  posterior  surface  is 
smooth  (Fig.  9,  p.  94). 

The  hilum  faces  anteriorly  or  antero-intemally,  a  small 
amoimt  of  renal  substance  being  situated  towards  the  middle 
line  behind.  Emerging  from  the  hilum  are  two  distinct  simple 
pelves,  one  above  the  other.  This  is  corroborated  on  making 
a  section  of  the  mass.  The  lower  ureter  passes  to  the  right 
side  of  the  trigone,  and  is  crossed  anteriorly  by  the  upper 
ureter  on  its  course  to  the  left  side  of  the  trigone. 

There  are  three  sets  of  renaZ  arteries — (1)  An  upper,  entering 
the  upper  end  of  the  hilum ;  (2)  a  lower,  entering  the  lower 
end  01  the  hilum ;  and  (3)  a  third  vessel  supplying  the  inter- 
mediate parts.  Branches  1  and  3  arise  from  the  lateral  aspect 
of  the  aorta,  one  above  the  other  at  the  crossing  of  the  renal 
vein.  Branch  2  arises  from  the  anterior  aspect  of  the  aorta  to 
the  right  and  below  the  origin  of  the  inferior  mesenteric  artery. 
The  renal  vein  is  formed  mainly  by  three  tributaries  emerging 
from  the  upper  and  middle  portions  of  the  hilum.  It  crosses 
the  aorta  in  the  normal  situation  of  the  left  renal  vein.  There 
is  entire  absence  of  corresponding  renal  vessels  on  the  right 
side. 

The  specimen  shows  further  the  obliterated  hypogastric 
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arteries,  and  a  portion  of  persisting  urachus  likewise  obliterated. 
The  bladder  is  normal  (shown  turned  downwards  and  forwards 
in  the  figure). 

The  specimen  was  removed  post-mortem  from  a  male  infant, 
aged  2  months,  who  died  of  acute  broncho-pneumonia. 

The  "fused  kidney"  occupied  the  left  side.  There  was 
entire  absence  of  kidney  on  the  right  side.  The  right  supra- 
renal body,  however,  was  present,  as  shown  in  preparation, 
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but  markedly  flattened  out  on  the  under  surface  of  the 
diaphragm.  The  left  suprarenal  body  occupied  its  normal 
position.  Both  suprarenal  bodies  were  supplied  by  vessels 
arising  directly  from  the  aorta,  the  left  receiving  in  addition 
two  twigs  from  the  highest  renal  artery.  The  left  suprarenal 
vein  emptied  into  the  left  renal  vein,  the  right  suprarenal  vein 
directly  into  the  inferior  vena  cava.  Microscopic  examination 
shows  a   normal   structure.     The  vasa   deferentia,  vesiculi 
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was  fairly  well- 
small  umbilical 


seminales,  and  testes  were  normal  There 
marked  hypospadias.  There  was  also  a 
hernia  sac. 

Note, — The  relations  of  the  ureters  to  one  another,  and  the 
origin  of  the  lowest  renal  artery,  are  compatible  with  the 
possibility  of  the  lower  half  of  the  mass  having  occupied  a 
position  to  the  right  of  the  median  line. — (Royal  Hospital  for 
Sick  Children). 
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Case  10. — Fusion  of  kidneys  in  a  female  child. — ^The 
fused  mass,  which  measures  11*5  cm.  in  length,  presents  an 
elongated  reniform  outline,  and  is  possibly  formed  by  the 
superposition  of  one  kidney  on  the  other,  as  represented  m  the 
accompanying  sketch  (Fiff.  10). 

The  anterior  surface  of  the  mass  is  irregularly  lobulated ; 
the  posterior  surface  is  smooth. 

There  are  two  distinct  peheSy  one  above  the  other,  each  in  its 
own  hilum.  The  upper  hilum  presents  antero-intemiJly ;  the 
lower  anteriorly. 

The  wreterSy  which  are  of  normal  dimensions,  pass  down- 
wards and  outwards  from  the  corresponding  pelves,  and  lie  in 
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grooves  on  the  anterior  surface  of  the  mass.  The  upper 
entered  at  the  right,  the  lower  at  the  left  angle  of  the  trigone. 
The  bladder  was  normal.  The  vascular  relations  were  not 
fully  determined. 

ITie  suprarenal  bodies  were  normally  disposed.  An  examina- 
tion of  the  generative  organs  was  not  made.  Microscopic 
examination  of  the  fused  mass  shows  normal  renal  tissue. 

The  specimen  was  removed  poat-mortem  from  a  girl  about 
7  years  of  age.    The  mass  occupied  the  right  renal  region,  and 


Fig.  11. 


was  distinctly  palpable  in  life  (G.  H.  E.)  There  was  no  trace 
of  renal  tissue  found  on  the  left  side. 

^ote. — The  appearances  suggest  an  incomplete  union  of  two 
kidneys — the  smaller  (lower  part  of  the  mass)  representing 
the  left ;  the  larger  (upper  part),  the  normally  placed  right 
kidney. 

From  the  relations  of  the  lower  ureter  and  pelvis  inversion 
of  the  left  kidney  may  possibly  be  inferred,  as  well  as- 
coalescence  with  the  anterior  surface  of  the  inferior  extremity 
of  the  right  kidney. — (Royal  Hospital  for  Sick  Children.) 
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V.  CONQSNITAL  HyDRONEPHEOSIS. 

Case  11. — Hydronephrosis  with  dilatation  of  ureter  in  an 
anencephaloas  foetus. — The  kidneys  are  about  equal  in  size, 
measuring  4  cm.  in  length.  They  show  distinct  lobulation  of 
their  anterior  surfaces,  while  their  convex  posterior  surfaces  are 
smooth  (Fig.  11,  p.  96).  There  is  slight  dilatation  of  the  pelvis, 
but  the  calices  are  normal  on  the  right  side.  The  ureter  is 
apparently  normal  in  diameter,  but  is  considerably  shorter 
than  the  left.  On  the  left  side  there  is  distinct  hydro- 
nephrosia  The  calices  are  dilated,  and  there  is  some  atrophy 
of  the  pyramidal  substance. 

There  is  a  more  or  less  uniform  dilatation  of  the  left  ureter, 
the  calibre  of  which  is  at  least  three  times  greater  than  that 
of  the  right.  Its  junction  with  the  pelvis  is  marked  by  a 
slight  constriction.  The  opening  of  the  ureter  in  the  bladder 
is  slightly  larger  on  the  left  side. 

The  bladder  itself  presents  some  hypertrophy  without 
dilatation. 

There  was  no  obstruction  in  any  part  of  the  urethra. 

The  generative  organs  were  normal. 

The  anencephalous  fcBtus  was  of  the  female  sex,  and 
measured  40  cm.  in  length. 

Case  12. — Double  hydavnephrosis — Dilatation  of  ureters — 
Hypertrophy  of  bladder  in  an  aTiencephxdous  foetus. — The 
kidneys  are  about  equal  in  size,  measuring  4*5  cm.  in  length,  and 
retain  the  reniform  outline  (Fig.  12,  p.  98).  There  is  well- 
marked  lobulation  present,  particularly  on  the  anterior  aspect 
of  the  right  kidney.  There  is  antero-posterior  flattening  of 
the  left  kidney. 

Both  pelves,  with  their  corresponding  calices,  are  markedly 
distendol,  and  there  is  distinct  atrophy  of  the  renal  papillae. 
The  pelves  are  infundibuliform,  and  their  junctions  with  their 
ureters  are  marked  by  a  distinct  constriction. 

The  ureters  are  both  uniformly  dilated  and  hypertrophied. 
There  is  no  obstruction  at  their  vesical  extremities.  The 
bladder  is  distinctly  hypertrophied,  with  moderate  dilatation. 
The  urachus  is  well-marked,  and  its  cavity  communicates  with 
that  of  the  bladder.  The  urethra  presented  no  obstruction 
whatever.    The  generative  organs  were  normal. 

The  anencephalous  fcBtus  was  of  the  female  sex,  and 
measured  48  cm.  in  length. 

No. «.  G  Vol  XLIX. 


98    Drs.  Sutherland  and  Edinoton— Specimen*  illustrative 

Case  13. — Extreme  dilatation  of  v/retera — Extreme  hydro- 
nephrosis  —  Extreme  dilatation  of  bladder. — Tlie  specimen 
shows  kidneys,  ureters,  bladder,  prostatic  and  membranous 
urethra  (Fig.  13,  p.  99).  There  is  an  extreme  degree  of 
atrophy  of  the  kidney  substance. 

The  left  kidney  preserves  the  reniform  outline,  and  shows 
anteriorly  traces  of  lobulation;  posteriorly  the  surface  is 
smooth.  A  greatly  dilated  funnel-shaped  pelvis  occupies  the 
entire  hilura. 


Fig.  12. 


The  right  kidney  shows  only  a  thin  incomplete  rind  of  renal 
tissue.  The  pelvis,  which  had  a  direction  dovmwards  and 
outvxirds,  is  smaller  than  that  of  the  left  side,  and  results  from 
the  coalescence  of  two  superposed  greatly  distended  structures 
apparently  representing  fused  calicea 

The  ureters  are  greatly  distended,  presenting  the  appearance 
of  small  intestine,  and  having  a  maximum  diameter  of  3  cm. 
The  dilatation  is  most  marked  about  the  lower  half,  and  the 
ducts  narrow  suddenly  near  their  termination.  The  left 
presents  a  distinct  though  relative  narrowing  at  its  origin 


of  certain  Congenital  Affections  of  Urinary  Apparatvs.      99 

from  the  pelvis.  A  very  much  less  degree  of  narrowing  is 
noted  in  the  corresponding  situation  on  tiie  other  side.  There 
is  no  obstruction  at  the  vesical  orifices,  which  readily  admit  a 
No.  3  catheter. 


Fio.  18. 


The  bladder  is  highly  distended,  measuring  12  cm.  from 
above  downwards,  and  9  cm.  from  side  to  side.  Its  walls  are 
thinned.  There  is  no  definite  pouching,  but  certain  shallow 
depressions  in  the  mucous  membrane  of  the  base  of  the  bladder 
might  be  interpreted  as  commencing  diverticula.  This  is  con- 
firmed on  microscopical  examination.    There  was  no  obstruction 
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in  any  part  of  the  urethral  canal.  A  No.  5  catheter  readily 
entered  the  meatus.  The  prepuce  was  long,  but  there  was  no 
phimosis.  Suprarenal  bodies  and  generative  organs  were 
normal. 


Fio.  14. 


The  parts  were  removed  post-mortem  from  a  male  child> 
aged  1  year  and  8  months.  A  somewhat  vague  history  of 
abdominal  distension  and  occasional  incontinence  was  all  that 
could  be  obtained  from  the  parents. — (Royal  Hospital  for  Sick 
Children.) 
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Case  14. — Extreme  dilatation  of  ureters — Hydronephrosis 
— Hypertrophy  of  bladder. — The  specimen  shows  both  kidneys 
and  ureters,  the  bladder,  and  prostatic  urethra  (Fig.  14,  p.  100). 

The  kidneys  show  marked  distension  of  their  pelves  and 
calices,  with  atrophy  of  the  renal  substance.  They  contained 
blood-stained  muco-purulent  material,  and  presented  on  section 
the  characters  of  pyelonephritis. 

Both  v/reters,  wmch  are  strikingly  convoluted,  show  marked 
dilatation  with  thinning  of  their  walls.  The  diameter  of  the 
tubes  is  at  parts  at  least  2*5  cm.  There  is  relative  narrowing 
at  the  upper  and  lower  extremities  of  both  ureters,  but  no 
evidence  of  obstruction. 

The  bladder,  which  was  contracted,  presents  a  thickening  of 
its  walls  averaging  1'2  cm.  in  extent.  No  obstruction  was 
found  in  any  portion  of  the  urethra. 

The  external  rtieatus  was,  however,  narrower  than  normal, 
and  there  was  moderate  phimosis  with  adherent  prepuce. 

The  specimen  was  removed  from  a  male  child  of  5  years  of 
age,  who  for  three  and  a  half  years  had  suffered  from  urinary 
symptoms. 

For  full  details  of  case,  see  Glasgow  Medical  Jov/maZ, 
vol.  xlii,  p.  131. — (Royal  Hospital  for  Sick  Children.) 

Case  15. — Extreme  dilatation  of  ureters — Hyd/ron£phrosis 
— Extreme  dilatation  of  bladder  with  hypertrophy — Inter- 
stitial nephritis — Vascukur  almormalities. — The  left  kidney, 
which  retains  in  great  part  its  normal  outline,  shows  lobulation 
of  its  anterior  surface.     The  hilum  is  antero-internaL    The 

givis  is  funnel-shaped,  and  separated  by  a  relative  constriction 
om  its  dilated  ureter.  The  calices  are  distended,  and  there 
is  distinct  atrophy  of  the  renal  tissue,  which  in  some  places 
has  a  thickness  of  only  4  mm. 

The  right  kidney  is  considerably  deformed,  having  a  roughly 
triangular  shape,  with  base  downwards.  The  hilum  is  postero- 
internal. The  pelvis  shows  slight  dilatation,  gradually  ex- 
panding into  the  dilated  ureter.  The  calices  are  dilated,  and 
there  is  slight  atrophy  of  the  renal  substance. 

The  ureters,  especially  the  left,  are  convoluted  and  greatly 
dilated,  attaining  at  parts  a  diameter  of  over  2*5  cm.  They 
terminate  in  widely  patent  orifices  in  the  trigone.  There  is 
striking  dilatation  of  the  bladder,  which  measures  17  cm.  from 
above  downwards,  and  10  cm.  from  side  to  side,  and  there  is 
also  distinct  hypertrophy  of  its  muscular  coats,  which  attain 
a  thickness  of  3*5  mm.  (Fig.  15,  p.  102).  No  obstruction  what- 
ever is  found  in  the  urethra.    A  No.  5  catheter  is  caught  at  the 
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external  meatus.  A  No.  8  catheter  passes  readily  through  the 
rest  of  the  urethral  canal.  The  prepuce  was  long,  but  could 
be  retracted  readily.     The  generative  organs  were  normal. 

Vaacvlar  abnormalities  are  present  in  the  specimen.     Tlie 
left  kidney  is  supplied  by  two  arteries  springing  from  the 
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aorta,  about  the  level  of  the  superior  and  inferior  mesenteric 
arteries  repectively.  The  right  kidney  is  supplied  by  a  single 
artery  arising  from  the  aorta,  also  at  the  level  of  the  superior 
mesenteric  artery.  The  vena  cava  paisses  up  on  the  left  side 
of  the  aorta,  its  normal  position  on  the  right  side  being 
occupied  by  a  considerable  vessel  which  empties  into  the  right 
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renal  vein.  After  receiving  the  left  renal  vein  it  turns  to  the 
right,  crossing  the  aorta  below  the  superior  mesenteric  artery. 
After  its  crossing  it  receives  the  right  renal  vein,  and  continues 
upwards  in  its  normal  course. 

The  specimen  was  removed  post-mortem  from  a  boy,  aged 
11 J  years,  who  died  with  symptoms  of  nephritis  with  uraemia. 
The  kidneys  presented,  on  microscopic  examination,  a  striking 
degree  of  interstitial  nephritis.  An  almost  universal  inter- 
stitial infiltration  of  round  cells  was  found  in  addition  to 
marked  sclerosis  of  the  Malpighian  tufts  and  endarteritis. — 
(Royal  Hospital  for  Sick  ChHdren.) 
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Case  16. — Double  hyd/ro7iephrosis  and  dilatation  of  v/reters 
in  a  ca^e  of  partial  atresia  recti — MeckeVs  diverticulum, — 
Both  kidneys  present  traces  of  foetal  lobulation  on  their 
anterior  surfaces  (Fig.  16.) 

The  hUum  on  both  sides  is  situated  antero-intemally,  and 
is  occupied  by  a  dilated  funnel-shaped  pelvis,  the  dilatation 
being  more  marked  on  the  right  side. 

The  caiices  are  dilated,  and  there  is  a  small  amount  of 
atrophy  of  the  renal  substance  of  the  right  kidney.  ' 
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The  convoliitekl  ureters  are  markedly  distended,  having  a 
maximum  diameter  of  1*2  cm.  The  lumen  of  each  is  very 
distinctly  narrowed  at  its  junction  with  the  pelvis,  and  also 
for  a  short  distance  above  its  vesical  termination.  This  is 
particularly  the  case  on  the  right  side.  The  vesical  orifices  of 
the  ureters  fail  to  admit  a  No.  1  catheter.    On  the  right  side 

Selvic  dilatation  predominatess,  while  on   the  left  side  tife 
istension  of  the  ureter  is  the  leading  feature. 
The  bladder  appears  normal.     There  was  no  obstruction  in 
any  part  of  the  urethra.    The  prepuce  was  long,  but  there 
was  no  phimosis.    The  generative  organs  were  normal 

The  parts  were  removed  poat-^mortem  from  a  male  infant 
aged  1  month.  A  partial  atresia  of  the  rectum,  3  cm.  above 
the  anal  margin,  was  found.  There  was  extreme  dilatation  of 
the  bowel,  with  thickening  of  its  muscular  coats  above  the 
constriction,  the  greatly  distended  bowel  completely  filling  the 
pelvic  cavity  posteriorly.  A  small  Meckel's  diverticulum  was 
found  projecting  from  the  ileum,  30  cm.  above  the  ileo-C88cal 
valve. — (Royal  Hospital  for  Sick  Children.) 

Case  17. — Hydrvnephroaia  of  peculiar  form —  Ureter  enter- 
ing  pelvia  at  an  a^cute  angle. — The  preparation  shows  a  very 
large  cyst  which  contained  1,300  cc  of  fluid,  and  represents 
greatly  dilated  pelvis  of  kidney.  This  cyst  is  attached  to  the 
lower  and  anterior  aspect  of  the  kidney,  the  vessels  passing 
to  the  organ  running  along  its  upper  border.  Towards  the 
kidney  there  are  six  large  rounded  apertures  which  represent 
calices  much  less  dilated  than  the  pelvis,  and  these  apertures 
communicate  with  cavities  inside  the  kidney.  The  uppermost 
of  these  cavities  is  of  considerable  dimensions,  but  in  the  case 
of  all  of  them  there  is  a  considerable  amount  of  kidney- 
substance  between  them  and  the  surface. 

The  ureter,  into  which  a  probe  has  been  passed,  is  found  to 
enter  the  dilated  pelvis  near  its  inferior  part  at  an  acute  angle, 
traversing  the  wall  of  the  cyst  for  some  distance  and  opening 
by  a  slit-like  aperture.  The  ureter  is  not  dilated,  and  its 
aperture  is  not  unduly  narrow. 

The  other  kidney  was  normal  in  size,  weighing  about 
170  grms.  This  is  noteworthy  in  connection  with  the  fact 
that  in  the  afiected  kidney  there  was  still  a  considerable 
amount  of  kidney  tissue  remaining  as  mentioned  above. 

The  specimen  was  removed  from  a  woman,  aged  45,  who  had 
suffered  from  a  tumour  in  the  right  lumbar  region  for  twelve 
years. — (Pathological  Museum,  Western  Infirmary.  See  Dr. 
Coats,  Olaagoxv  medical  Joumaly  voL  xxxv,  p.  344.) 
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Case  18. — Extreme  hydronephrosis — Ureter  enterivg  pelvis 
at  an  acute  angle, — The  external  outline  of  the.  kidney  is 
greatly  enlarged,  the  organ  measuring  16*5  cm.  from  above 
downwarda  As  shown  in  the  preparation,  the  pelvis  is  greatly 
dilated,  measuring  9  cm.  from  above  downwards,  and  6*5  cm. 
transversely.  It  communicates  with  a  series  of  large  com- 
partments, which  represent  greatly  diluted  calicesi  ana  which, 
in  some  places,  extend  close  to  the  surface,  the  remaining 
kidney  tissue  forming  simplv  a  thin  rind.  The  ureter  is  not 
dDated,  and  it  enters  the  pelvis  at  an  acute  angle,  about  2  cm. 
above  the  lower  extremity  of  the  latter.  The  pelvis  is  not 
elongated  towards  the  ureter,  and  the  orifice,  mto  which  a 
piece  of  whalebone  has  been  passed,  is  even  smaller  than 
normal  From  the  position  of  the  ureter,  the  orifice  would  be 
valved  when  the  pelvis  was  full. 

The  other  kidney  was  considerably  enlarged,  weighing  about 
245  grms.,  but  otherwise  normal  (compensatory  hypertrophy). 

The  patient,  a  man,  aged  53,  was  afiected  with  symptoms  of 
acute  rheumatism  and  pneumonia  with  pleurisy.  There  is  no 
note  of  renal  symptoms  during  life. — (Pathological  Museum, 
Western  Infirmary.  See  Dr.  Coats,  Glasgow  Medical  Journal, 
vol.  XXXV,  p.  344.) 
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Case  5.  Syphilitic  pseudo-paralysis — Rajnd  recovery  under 
treatment 

A  boy,  aged  9  weeks,  was  brought  to  the  Dispensary  on 
account  of  loss  of  power  in  the  right  arm  of  eight  days' 
duration,  and  in  the  right  leg  since  the  preceding  night. 
There  seemed  to  be  a  little  power  still  preserved  to  tne  right 
hand,  and  the  plantar  reflex  and  sensation  were  preserved.  A 
skin  eruption  had  been  present  on  the  right  shoulder  and  at 
the  anus  for  a  week.  In  other  respects  the  child  appeared 
healthy.  There  was  an  undoubted  history  of  the  mother 
getting  infected  by  her  husband  shortly  before  the  birth  of 
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this  child.  She  had  suffered  from  a  bubo,  which  required  to 
be  opened.  There  was  one  older  child ;  no  miscarriagea  One- 
sixth  of  a  grain  of  calomel  twice  daily  was  ordered  for  the 
child,  and  the  mother  was  treated  with  perchloride  of  mercury 
and  iodide  of  potassium.  Nine  days  afterwards  it  was  noted 
that  the  arm  and  leg  were  quite  well,  whilst  the  rash  was 
much  improved. 

Case  6.  Hemiplegia,  probably  due  to  syphilitic  vaacvZar 
disease,  accompanim  by  Trianiacal  attack — Complete  recovery 
from  both  Tnotor  avd  mental  symptoms, 

A  hole-borer,  set.  23,  was  first  seen  on  28th  May.  He  had 
enjoyed  perfect  health  until  the  evening  of  the  24th,  when  he 
was  on  a  chain  at  the  gymnasium  and  fell  upon  his  left  side. 
He  did  not  lose  consciousness  altogether,  but  he  felt  dazed  for 
some  time.  Next  morning  his  father  noticed  the  weakness  of 
the  left  arm  and  leg,  and  the  escape  of  saliva  from  the  mouth. 
There  were  no  convulsions  or  vomiting.  There  was  frontal 
headache  on  the  mornings  of  the  27th  and  28th,  but  never 
before.  Paresis  of  the  leit  upper  lindb  and  of  the  muscles  at 
the  side  of  the  mouth  and  around  the  left  eye  was  noted  at 
the  time  of  his  first  visit  to  the  Dispensary,  but  the  left  eye 
could  be  completely  closed,  and  some  gripping  power  was 
retained  by  the  left  hand.  Patient  complained  of  weakness  in 
the  left  leg,  but  this  was  not  shown  by  the  gait.  Speech  was 
somewhat  affected,  but  the  movements  of  the  eyes  and  of  the 
tongue,  and  sensation  were  normal.     O.E.  normal. 

The  heart  was  normal.  Patient  had  rheumatism  for  nine 
months  when  about  16  years  old,  but  this  did  not  keep  him 
from  working.  He  never  had  scarlet  fever  or  measles,  and, 
indeed,  apart  from  the  rheumatism  just  referred  to,  seems 
always  to  have  enjoyed  good  health.  AH  venereal  disease  was 
denied,  but  exposure  to  the  risk  of  infection  was  admitted. 

The  day  after  he  took  ill  he  gave  evidence  of  mental  aliena- 
tion. He  was  to  conduct  his  mother  to  some  place  on  the  south 
side  of  the  river,  and  instead  of  taking  the  shortest  way  he  led  her 
by  a  most  circuitous  route,  which  ^eatly  lengthened  a  journey 
made  under  most  unfavourable  climatic  conditions.  llater  on, 
however,  he  became  distinctly  excited,  and  his  mother  noted 
his  rolling  eyes.  When  his  mother  dressed  him  (she  said  he 
had  at  that  time  neither  the  sense  nor  the  power  to  dress 
himself)  he  would  immediately  take  off  his  clothes,  and  some 
of  them  he  would  try  to  put  on  in  a  wrong  way.  He  called 
his  parents  by  bad  names.  He  would  not  sit  still  "  night  nor 
day."      He  would  jump  right  into  the  air,  and  on  several 
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occasions  he  rushed  across  the  room  at  the  wall  and  struck  it 
with  his  right  hand.  (He  has  since  explained  that  in  his 
illness  he  fancied  he  saw  men  squaring  at  him  to  fight.) 

Patient  was  treated  for  a  time  by  iwlide,  and  afterwards  by 
bromide  of  potassium,  and  steady  recoverjr  took  place.  By 
the  end  of  June  he  complained  only  of  a  little  stinness  about 
the  knee,  a  dazed  feeling  on  first  rising  in  the  morning,  and  of 
being  easily  rendered  nervous.  He  came  back  in  November  to 
report  himself  perfectly  well,  mentally  and  physicallv. 

Remarks. — The  diagnosis  in  this  case  was  tolerably  certain. 
The  sudden  onset  was  proof  of  a  vascular  lesion,  ana,  as  non- 
fatal haemorrhage  does  not  occur  at  patient's  age,  the  lesion 
was  obstruction  and  not  rupture.  At  patient's  age  this  almost 
always  means  either  embolism  or  sjrphilis ;  and  as  endocarditis, 
or  any  recent  diease  that  might  be  associated  with  endoarditis, 
was  absent,  and  the  risk  of  venereal  infection  was  admitted, 
syphilis  was  the  probable  cause. 

The  iodide  was  given,  of  course,  not  to  cure  the  hemiplegia, 
but  to  cure  the  vascular  disease  to  which  the  hemiplegia 
pointed.  The  fact  that  complete  recovery  took  place  m  no 
way  supported  the  diagnosis  of  syphilis;  it  simply  showed 
that  the  lesion  had  not  destroyed  the  part  of  the  internal 
capsule  involved,  but  had  only  temporarily  interfered  with  its 
functional  capacity.  The  vascular  obstruction  gave  rise  to  a 
softening  in  the  neighbourhood  of  the  capsule. 

Case  7.  Angina  pectoris  with  unusual  features  (distribu- 
tion ofpahh  intense  desire  to  uHnate)  in  subject  of  cardiac 
disease — Great  improvement  under  treatment. 

Patient  was  a  labourer,  aged  40,  who  came  to  the  Dispensary 
on  11th  May.  He  had  not  been  in  good  health  for  the  last 
six  months,  and  had  to  stop  work  in  March  on  account  of 
painful  attacks  involving  the  front  of  the  chest,  and  at  the 
same  time  the  left  eyebrow  and  the  right  upper  limb  down 
to  and  including  all  the  fingers  of  the  right  hand.  Almost 
invariably  when  the  pain  came  on,  he  felt  compelled  to  pass 
water,  and  until  the  bladder  was  evacuated,  he  had  a  sense  of 
pain  and  heat  in  the  urethra  and  lower  part  of  the  abdomen. 
This  uncontrollable  desire  to  pass  water,  and  the  widely 
distributed  pain  with  which  it  was  associated,  were  readily 
brought  on  by  stooping,  or  by  walking  for  a  few  minutes,  but 
not  m  any  other  way,  and  they  passed  off  on  sitting  or 
standing  still. 

There  were  well-marked  evidences  of  aortic  obstruction  and 
regurgitation,  and  less  certain  signs  of  some  mitral  regurgita- 
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tion.  Fifteen  years  ago,  patient  was  laid  up  with  rheumatism, 
and  twelve  years  later  he  was  confined  to  bed  for  a  time  with 
what  was  regarded  as  a  left-sided  pleurisy. 

The  treatment  ordered  was  the  official  solution  of  trinitrin 
in  one-drop  doses  thrice  daily,  and  in  a  week  patient  reported 
that  he  was  free  from  pain  in  the  eyebrow  and  from  the 
urinary  trouble,  whilst  the  pain  in  the  fingers  was  less  severe. 
The  nitroglycerin  was  incre^bsed  from  time  to  time,  the  pain 
tending  to  limit  itself  to  the  chesit  and  right  elbow.  Iron  and 
strophanthus  were  afterwards  added  to  the  trinitrin,  and  in  a 
few  days  (29th  June)  patient,  though  doing  some  light  work, 
reported  himself  as  in  oetter  health  than  he  had  enjoyed  for  a 
year  paat. 

Note. — The  desire  to  urinate,  while  very  exceptional  as  an 
element  in  the  anginous  attack,  has  been  occasionally  noted 
by  other  writers. 

Case  8.  Rheumaioid  arthritis  in  a  boy. 

Patient,  when  seen  at  the  end  of  October,  was  said  to  be 
12  years  old,  and  the  disease  had  begun  in  the  preceding 
winter.  Before  that  he  had  been  quite  well,  and  even  after 
his  illness  set  in  he  was  free  from  the  feeling  of  weakness 
during  the  warm  weather.  It  was  found  on  examination  that 
the  arthritis  involved  the  knees,  wrists,  and  fingers,  and  was 
associated  with  great  muscular  atrophy.  There  was  no  sweat- 
ing or  cough.  A  slight  systolic  murmur  at  the  apex  was  the 
only  evidence  that  the  heart  was  affected.  Patient  had  ceased 
to  attend  school ;  he  was  unable  to  use  the  pen  owing  to  the 
condition  of  the  fingers.  Yet  the  affected  joints  could  be  ft^eely 
handled  and  passively  moved  without  any  pain  being  caused. 

Refnxarks. — It  is  unusual  to  meet  with  rheumatoid  arthritis 
so  early  in  life,  particularlv  among  males.  Of  the  500  cases 
of  both  sexes  collected  by  Archibald  Garrod,  only  25  (5  per 
cent)  were  below  20  at  the  time  of  commencement,  and  only  4 
(0*8  per  cent)  were  males  under  20.  These  males  were  all  10 
or  more  years  of  age.^  Nevertheless,  this  disease  is  occasion- 
ally observed  in  very  young  children;  Sir  Alfred  Garrod 
records  one  instance  in  which  it  began  at  about  3  years  of  age.' 

Case  9.  Herpes  zoster  occulting  in  several  persons  in  one 
district  about  the  same  tims. 

A  labourer,  set  66,  came  from  an  Ayrshire  village  to  ask 

^  Treatise  on  Rheumatism  and  Rheumatoid  Arthritis,  1890,  pp.  240,  241. 
*  TVeatise  on  Oout  and  Rheumatic  Gout  {Rheumatoid  Arthritis),  third 
edition,  1876,  p.  615. 
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advice  about  the  pain  which  he  suffered  in  consequence  of  a 
sharp  attack  of  zona  in  the  lower  part  of  the  left  side  of  the 
chest.  The  disease  had  begun  about  eleven  weeks  before,  and 
the  blisters  (which  preceded  the  pain)  were  by  this  time 
practically  healed,  though  still  represented  by  well-marked 
stains.  The  pain  was  now  at  times  completely  absent,  but 
would  return  suddenly  with  great  intensity,  and  interfered 
much  with  sleep.  There  was  formication  at  night  over  all  the 
left  side,  including  the  limbs. 

Patient  himself  remarked  on  the  coincidence  that  two  other 
people  in  the  same  district  had  recently  been  ill  of  the  same 
affection.  A  miller,  of  about  the  same  age  as  himself,  had 
suffered  for  a  fortnight,  and  the  "  laird,"  who  was  over  70  years 
of  age,  had  been  ill  with  it  for  months.  Patient  appeared  to  be 
familiar  with  the  historical  pathology  of  the  place,  for  he  said 
that  a  woman  in  the  same  locality  had  the  same  disease  a  year 
ago,  and  a  young  man  had  it  five  or  six  years  earlier. 


ACQUIRED  OBLIQUE  INGUINAL  HERNLi— 
A  NEW  OPERATION. 

By  JOHN  O'CONOR,  M.A.,  M.D.,  T.C.D., 
Senior  Medical  Officer,  British  Hospital,  Buenos  Ayres. 

During  the  past  five  years  I  have  performed  150  consecutive 
operations  (I  death,  2  recurrences)  for  the  radical  cure  of 
acquired  oblique  inguinal  hernia,  the  first  6  by  Barker'a 
method,  the  next  129  by  Halsted's,  and  the  last  15  by  a 
method  described  in  this  paper.  One  recurrence  took  place  in 
the  "  Barker "  operations,  one  month  after  operation ;  in  the 
"  Halsted's,"  one  death  occurred  (acute  post-operative  mania), 
and  one  recurrence  within  three  months. 

As  far  as  slight  mortality  and  permanent  results  are  con- 
cerned there  is  little  to  find  fault  with  in  the  operation  of 
Halsted,  and  were  it  not  for  the  fact  that  in  80  per  cent  of 
my  cases  thus  treated  orchitis  followed,  and  in  20  per  cent 
atrophy  of  the  testicle  supervened,  I  should  have  been  very 
reluctant  to  abandon  this  method. 

From  what  I  have  heard  from  some  Italian  surgeons,  the 
same  sequelae  are  frequently  observed  after  Bassini's  operation, 
therefore  I  conclude  that  in  our  two  most  radical  procedures 
a  testicle  is  often  sacrificed.    Consequently,  one  is  forced  to- 
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question  the  expediency  of  such  surgical  practice,  at  anyrate 
in  children  and  adults. 

After  some  experience  in  the  surgical  anatomy  of  the 
inguinal  region,  I  have  come  to  the  conclusion  that  the  two 
causative  factors  in  this  hernia  are  the  funnel-shaped  process 
of  peritoneum,  which,  as  Mr.  Treves  tersely  remarks,  "  seems 
to  offer  particular  inducements  for  rupture,"  and  the  slight 
resistance  offered  by  the  transversalis  fascia  to  a  hernial  pro- 
trusion at  the  internal  ring ;  and,  furthermore,  that  no  opera- 
tion merits  the  qualification  radical  unless  it  entails  complete 
removal  of  the  funnel  and  reconstruction  of  the  abdominal 
aperture.  The  operations  of  Bassini  and  Halsted  undoubtedly 
fulfil  these  requisites,  but  they  err  on  the  side  of  doin^  too 
much,  for  in  both  procedures  the  inguinal  canal  is  split  up 
and  obliterated ;  this,  to  my  mind,  is  superfluous,  for  the  canal 
has  nothing  more  to  do  with  this  rupture  than  have  the  skin 
and  subcutaneous  tissues  in  an  umoilical  hernia.  Also  some 
of  the  cord  structures  are  removed,  and  the  cord  itself  actually 
placed  in  an  abnormal  site,  the  result  being  that  the  testicle 
constantlv  pays  the  penalty. 

The  following  operation,  which  is  origin€tl  as  far  as  I  am 
concerned,  has  for  its  object  the  extirpation  of  the  funnel 
process  of  peritoneum,  and  the  fortification  of  the  internal 
ring  against  future  attacks : — 

A  3  inch  incision  is  made,  commencing  at  a  point  half  an 
inch  internal  to  anterior  superior  pubic  spine,  carried  inwards 
and  downwards  to  a  point  1  inch  above  Poupart's  ligament. 
The  external  oblique,  internal  oblique,  and  transversalis  muscles 
are  opened  by  separation  of  their  fibres  as  in  M*Bumey*8 
appendicectomv.  The  funnel  process  of  peritoneum  is  then 
sought  for,  ana  a  finger  passed  behind  it  in  order  to  differen- 
tiate the  cord;  with  a  little  dissection  the  latter  is  freely 
separated  from  former.  The  funnel  is  next  opened,  and 
intestine  and  omentum  pushed  upwards  into  the  abdomen  by 
a  sponge  inserted  through  wound.  If  any  bowel  or  omentum 
be  found  adherent  in  situ  the  complication  is  easily  dealt 
with,  but  if  such  adhesions  should  have  formed  low  down 
in  the  sac,  upward  traction  is  made  on  the  latter  until  the 
testis  reaches  the  external  ring,  and  the  portion  of  the  sac 
thus  exposed  is  divided  from  alx)ve  downwards  on  its  anterior 
aspect ;  by  this  manoeuvre  the  majority  of  low  adhesions  can 
be  easily  brought  into  view.  In  case  of  an  old  adherent  sac, 
upward  traction  might  be  useless,  and  then  nothing  would 
remain  but  to  open  the  canal  from  above  downwards;  in 
none  of  my  fifteen  cases  have  I  had  occasion  to  do  so.     In 
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two  cases  where  there  were  low  omental  adhesions  I  doubly 
ligated  the  omentum,  divided  between,  and  allowed  the  distal 
segment  to  drop  back  and  remain  in  the  sac;  no  ill  effect 
followed.  The  sac  is  next  ligated  below  funnel  and  divideid 
on  proximal  side  of  ligature,  and  the  distal  portion  is  dropped 
back  into  the  inguinal  canal,  and  there  it  remains.  It  may 
act  as  filling  material  for  the  canal,  not  that  I  think  any  such 
is  required,  but  I  do  not  consider  it  of  value  to  divide  muscular 
fibres  for  the  sake  of  removing  it.  (In  the  case  of  bubonocele 
the  small  sac  is  readily  removed.) 

The  funnel  process  of  peritoneum  is  then  completely  snipped 
away  at  its  base — i.e.,  at  normal  level  of  parietal  peritoneum — 
a  large  gap  is  left,  pressure  forceps  are  applied,  and  the  cut 
edges  of  the  peritoneum  drawn  down  and  united  by  a  con- 
tinuous catgut  suture.  Having  removed  the  funnel,  the 
opening  in  the  transversalis  fascia  appears  as  little  like  a  ring 
as  anything  that  can  be  well  imagmed.  I  have  frequently 
been  struck  with  the  large  size  of  this  hole,  and  wondered 
how  it  was  that  yards  instead  of  inches  of  bowels  had  not 
escaped,  particularly  so  if  one  thinks  of  the  great  amount  of 
intra-abdominal  pressure  which  must  be  constantly  concentrated 
on  this  point.  Doubtless  the  oblique  muscles  save  the  situation, 
and  this  in  itself  is  a  strong  reason  for  objecting  to  operations 
in  which  these  protective  muscular  fibres  are  ruthlessly  divided. 
No  muscle  is  strengthened  by  having  a  transverse  cicatrix 
formed  in  it,  and,  moreover,  I  am  very  dubious  as  to  the 
durability  of  any  cicatricial  tissue  barrier. 

The  edges  oi  the  fascial  aperture  are  next  caught  by 
forceps  and  drawn  well  into  the  field  of  operation,  four  to 
six  silkworm-gut  sutures  are  passed  through  the  internal 
oblique,  transversalis  muscles,  and  transversalis  pillars,  and 
brought  out  in  reverse  order  on  the  opposite  side,  care  being 
taken  to  leave  room  for  the  cord  to  pass  into  the  canal 
without  undue  compression.  The  edges  of  this  deep  wound 
are  now  firmly  approximated,  sutures  tied,  and  ends  cut  off. 
The  wounds  in  external  oblique  and  skin  are  united  by 
separate  continuous  catgut  sutures.      • 

In  none  of  the  cases  treated  by  this  method  has  any  orchitis 
followed,  and  no  recurrence  has  so  far  taken  place.  I  may 
mention  that  I  never  order  a  truss  to  be  worn  after  an 
operation  for  radical  cure. 

The  advantages  which  may  be  claimed  for  this  operation 
are — (1)  The  vitality  or  function  of  the  testicle  is  not  inter- 
fered with ;  (2)  there  being  no  division  of  muscular  fibres,  the 
natural  anatomical  support  is  not  weakened;   (3)  the  cause 
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only  is  dealt  with,  and  all  superfluous  surgery  avoided; 
and  (4)  the  wound  is  comparatively  small,  further  removed 
from  the  septic  area,  and  contains  no  pockets  for  blood  or 
serum. 

As  to  the  only  probable  danger  attending  this  operation,  I 
may  say  that  I  agree  with  Professor  Ogston,  "  that  there  has 
been  more  ink  than  blood  shed  over  the  deep  epigastric 
artery;"  a  pressure  forceps  and  catgut  ligature  meet  the: 
case. 
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HUGH  CALDERWOOD,  M.B.,  B.Sc. 

Seldom  has  a  more  promising  career  been  cut  short  at  the^ 
outset  than  that  of  the  late  Hugh  Calderwood,  M.B.,  B.Sc., 
Junior  Demonstrator  of  Anatomy  in  the  University  of 
Glasgow,  who  died  in  the  closing  days  of  the  year  that  haa 
just  passed,  after  a  short  but  painful  illness. 

In  apparently  robust  health  up  till  the  24th  of  December, 
he  on  that  day  developed  certain  symptoms,  of  which,  how- 
ever, as  was  characteristic  of  him,  he  made  light,  and  on  the 
following  morning  came  into  the  Western  Infirmary  to  relieve 
a  friend  for  a  few  days  from  the  duties  of  house  physician,  and 
it  was  on  the  forenoon  of  this  day  and  while  he  was  actively 
engaged  in  the  work  of  the  wards  that  it  was  first  observed 
how  ill  he  looked.  Serious  symptoms  subsequently  developed 
with  great  rapidity,  and  on  the  following  morning  his- 
condition  was  such  as  to  be  considered  all  but  hopeless,  and 
although  all  that  the  greatest  skill  and  the  most  unremitting 
care  and  attention  could  do  for  him  was  done  by  those  under 
whose  care  he  was  now  placed,  he  quickly  sank,  and  died  on 
the  afternoon  of  the  28th,  maintaining  to  the  end,  in  spite  of 
intense  sufiering  and  a  full  knowledge  of  the  gravity  of  his 
disease,  the  same  brave  and  cheerful  spirit  that  had  always- 
distinguished  him. 

Of  his  attainments  it  is  difficult  to  speak  too  highly.  After 
a  brilliant  school  career  at  Kilmarnock  Academy,  especially  in 
the  various  departments  of  science,  he  came  up  to  Glasgow 
University  in  the  winter  of  1891.  Here  the  promise  of  his 
schooldays  was  amply  fulfilled,  for,  besides  taking  an  active 
part*  in  the  social  life  of  the  University,  he  gained  many- 
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academic  honours,  including  bursaries,  medals,  prizes,  and 
certificates  of  merit,  taking  the  degree  of  B.Sc.  with  first-class 
honours  in  anatomy  and  physiology  in  1895,  and  graduating 
ALB.,  CM.,  with  commendation  in  the  following  year.  His 
mental  qualities  were  indeed  of  the  highest  order, his  clearness  of 
insight  and  originality  and  resource  of  mind  being  remarkable, 
and  leading  to  the  anticipation  for  him  of  a  yet  more  brilliant 
future  by  all  who  knew  him. 

To  all  this  was  added  a  singular  charm  of  manner,  and  a 
simple  straightforward  manliness  of  character,  which  won  for 
him  the  hearts  of  all  with  whom  he  came  in  contact,  and  which 
will  ever  remain  as  a  most  cherished  memory  to  all  who  enjoyed 
his  more  intimate  friendship. 
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Glasgow  and  West  of  Scotland  Medical  Association 
("Glasgow  Medical  Journal"). — The  annual  meeting  of 
this  Association,  which  exists  solely  for  carrying  on  the 
publication  of  the  JouvTial,  was  held  in  the  Faculty  Hall,  on 
Friday,  the  21st  January,  1898,  at  half-past  4  o'clock.  There 
was  a  larger  turnout  of  members  than  usual,  and  the  President, 
Dr.  Alex.  Miller,  of  Crossbill,  occupied  the  chair.  Before 
proceeding  to  the  business  of  the  meeting,  the  Chairman  con- 
gratulated  Sir  William  T.  Gairdner,  K.C.B.,  upon  the  high 
distinction  he  had  recently  received  from  Her  Majesty,  a 
congratulation  which  was  very  warmly  endorsed  by  the 
members  present.  In  reply.  Sir  William  Gairdner  said  that 
one  of  the  chief  gratifications  he  felt  in  the  honour  which 
had  been  bestowed  upon  him  was  the  hearty  expression  of 
goodwill  which  had  come  to  him  from  all  sections  of  the 
profession.  The  honour  had  been  entirely  unsought,  and  the 
universal  expression  of  satisfaction  from  his  colleagues  had 
been  an  assurance  to  him  that  he  had  done  right  in  accepting 
this  gracious  indication  of  Her  Majesty's  goodwill.  The 
Chairman  also  referred  in  suitable  terms  to  the  great  loss 
which  medical  journalism  had  sustained  in  the  death  of 
Mr.  Ernest  Hart.  The  Treasurer's  annual  report  was  then 
read,  and  was  unanimously  adopted.  A  good  balance  was 
carried  forward  to  next  year's  accounts;  and  the  Editors* 
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report  showed  that  there  hod  been  no  lack  of  literary  material. 
The  Chairman  then  expressed  the  hope  that  the  Senior  Editor, 
Professor  Joseph  Coats,  whose  enforced  absence  all  deplored, 
would  return  from  his  voyage  completely  restored  to  health 
and  able  for  his  important  and  numerous  duties.  The  Office- 
bearers .  for  the  ensuing  year  were  then  elected,  and  the  list 
stands  as  follows : — 


President^ 
Vioe-PrendenUf 

Editors^ . 

Treasurer^ 

Secretary^ 


Dr.  Albx.  Miller,  CroeshilL 

/  Dr.  William  James  Fleming. 
\  Dr.  Sewbll,  Helensburgh. 

r  Prof.  Joseph  Coats. 

\  Dr.  John  Lindsat  Steven. 

r  Dr.  T.  K.  Monro, 

\  10  ClairmoDt  Qardens. 

/  Dr.  John  Lindsat  Steven, 
\  16  Woodside  Place. 


General  Business  Committee. 


Dr.  John  Glaister. 
Dr.  Penman,  Paisley. 
Dr.  Barclay  Ness. 
Dr.  Ebnnbdt,  Bearsden. 


Mr.  Henrt  E.  Clark. 
Dr.  W.  K.  Hunter. 
Dr.  Wm.  R.  Jack. 
Dr.  T.  W.  jBNKiNa 


Sir  William  T.  Gairdner,  K.C.B. — From  all  ranks  of  the 
medical  profession  the  most  cordial  aoproval  has  been  expressed 
of  the  honour  which  Her  Oracious  Majesty  has  been  pleased 
to  confer  upon  our  venerable  and  universally  revered  Professor 
of  Medicine.  Upon  no  worthier  a  man  could  this  manifestation 
of  royal  favour  have  fallen  than  upon  Professor  Gairdner,  and 
all  of  us  in  Glasgow  feel  that  the  Queen,  in  honouring  as  she 
has  done  our  beloved  physician,  has  also  bestowed  an  honour 
upon  our  medical  school. 

The  Chair  of  Medical  Jurisprudence. — By  the  retire- 
ment of  Professor  P.  A.  Simpson  this  chair  is  now  vacant. 
So  far  as  we  know,  the  candidates  are  Dr.  Ebenezer  Duncan, 
Dr.  John  Glaister,  Dr.  R.  M.  Buchanan,  and  Dr.  Hugh  Gait. 
We  have  not  heard  of  any  gentleman  from  any  other  great 
medical  centre  being  a  candidate. 

The  Rebuilding  of  the  Glasgow  Royal  Infirmary. — 
The  plans  for  the  reconstruction  of  the  Royal  Infirmary  are 
being  considered  by  various  bodies  interested  in  the  work, 
and  while  differences  of  opinion  as  to  ground  plans  and 
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details  abundantly  manifest  themselves,  there  is  also  distinct 
evidence  of  a  unanimous  desire  to  erect  an  hospital  which  will 
be  a  worthy  memorial  of  Her  Majesty's  unique  reign.  After^ 
careful  consideration  of  the  size  and  nature  of  the  site,  we , 
are  pretty  clearly  of  opinion  that  an  hospital  built  much  on 
the  same  ground  plan  as  the  present  building,  with  certain 
modifications  to  allow  of  greater  sp6M5e  for  beds,  would  be 
most  suitable  to  the  site.  It  would  be  a  great  matter  to 
preserve  the  present  square  which  faces  Castle  Street,  as  in 
this  way,  we  imagine,  the  greatest  amount  of  light  and  air 
can  be  obtained.  We  do  not  think  that  the  site  is  suited  for 
a  pavilion  hospital,  such  as  that  represented  in  the  block 
plans  which  have  been  already  submitted,  and  if  a  ground 
plan  of  that  kind  is  to  be  adopted,  it  will  be  absolutely 
necessary  that  the  present  north  surgical  house  should  be 
removed,  and  a  new  block  built  almost  as  far  up  as  St. 
Mungo's  College.  But  even  if  the  additional  space,  thus 
obtsdnable,  were  secured,  a  pavilion  hospital  does  not  seem 
to  us  to  be  the  best  structure  suited  for  the  site,  and  we 
would  much  rather  see  an  hospital  erected  which  would  pre- 
serve the  old  Infirmary  green.  Another  plan  which  has  been 
suggested  is  the  building  of  a  central  block,  with  four  radiating 
wards  from  each  comer.  It  is  admitted  that  the  adminis- 
tration of  such  an  hospital  would  be  much  simpler  than  it  is 
in  the  case  either  of  an  hospital  such  as  the  present,  or  a 
pavilion  hospital  with  a  corridor  running  north  and  south. 
But  here,  again,  we  have  doubts  as  to  whether  the  site  is 
suitable  for  such  a  structure,  and  we  do  not  think  that  either 
the  light  or  the  ventilation  would  be  so  good  as  it  is  at 
present.  There  is  a  very  general  fiigreement  in  the  profession 
that  alternative  plans  should  be  submitted,  so  that  the 
capabilities  of  the  site  at  the  disposal  of  the  Lord  Provost's 
Committee  may  be  accurately  judged  of  before  any  recon- 
struction is  gone  on  with,  and  with  this  feeling  we  cordially 
sympathise. 

Royal  Photographic  Society — International  Photo- 
<5RAPHic  Exhibition,  Crystal  Palace,  1898. — ^The  Royal 
Photographic  Society  is  organising  an  exhibition  which  will 
be  open  at  the  Crystal  Palace  from  27th  April  to  14th  May. 
In  addition  to  the  exhibits  of  photographs  ajid  apparatus  of 
which  such  exhibitions  usually  consist,  a  considerable  area 
has  been  devoted  to  collections  illustrating  as  fully  as  possible 
the  many  scientific  applications  of  photography;  amongst 
these  a;-ray  photographs  play  a  large  part.    The  committee 
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are  very  anxious  that  the  exhibition  shall  be  thoroughly 
representative,  and  shall  illustrate  the  very  large  part  which 
photography  plays,  both  as  a  recording  agent  and  otherwise^ 
in  so  many  scientific  and  manufacturing  processes,  and  ask 
any  of  our  readers  who  may  be  able  to  nelp  by  the  loan  of 
examples  of  the  application  of  photography  to  medicine  or 
surgery,  if  they  would  kindly  communicate  with  R.  C.  Bayley^ 
Esq.,  Assistant  Secretary,  at  12  Hanover  Square,  London,  W. 
Mr.  Bayley  will  be  happy  to  forward  anyone  interested  a 
copy  of  the  preliminary  prospectus,  and  the  committee  are 
prepared  to  pay  the  carriage  upon  all  invited  exhibits,  there 
being  no  charge  whatever  in  connection  with  these  loan 
sections. 

The  Ninth  International  Congress  of  Hygiene  ani> 
Demography  will  be  inaugurated  in  Madrid,  on  10th  April,. 
1898,  under  the  patronage  of  His  Majesty  King  Alfonso  AlII 
and  the  Queen  Regent,  and  will  be  closed  on  the  17th.  Our 
readers  who  may  be  interested  can  see  the  provisional 
programme  and  the  regulations  in  the  Faculty  Hall. 

"  Centralblatt  Ft)R  DIE  Qrenzgebiete  der  Medizin  uni> 
Chirurgie." — It  is  diflBcult  to  translate  the  name  of  this  new 
journal  into  elegant  English,  but  it  means,  we  should  say,, 
a  journal  for  the  discussion  of  cases  on  the  borderland  of 
medicine  and  surgery — of  cases  where  physician  and  surgeon 
may  co-operate.  Well  conducted,  it  is  likely  to  be  of  great 
service,  and  from  the  contents  of  the  first  number  we  should 
say  it  promises  very  well.  It  is  under  the  editorship  of 
Dr.  Hermann  Schlesinger,  of  Vienna,  and  is  published  by 
Gustav  Fischer,  of  Jena.  In  an  explanatory  introduction 
Mikulicz  and  Nauyn  point  out  that  the  new  venture  in  no- 
way interferes  with  the  Mitteilungen  founded  by  them  on  the 
same  subject  some  two  years  ago. 

"D.C.L."  Malt  Extract. — We  have  pleasure  in  calling  the 
attention  of  our  readers  to  this  new  brand  of  malt  extract. 
It  is  prepared  by  the  Distillers  Company,  Limited,  of  Edin- 
burgh. It  has  a  pleasant  taste,  and  has  all  the  qualities  of  a 
good  malt  extract. 

Messrs.  Zimmer  &  Co.,  of  Frankfort-on-the-Maine,  send 
us  specimens  of  new  preparations  which  we  think  are  worthy 
the  consideration  of  practitioners  of  medicine.  One  is  a  new 
derivative  of  quinine  to  which  they  give  the  name  "Euquinine,'*" 
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and  which,  according  to  Professor  von  Noorden,  of  Frankfort, 
has  no  bitter  taste  and  does  not  cause  nausea.     Its  chemical 

/OC  H 
formula    is   G^\r\n    tI    n  O   *^^  ^^  ^®  produced  by  the 

action  of  chloro-carbonic  ethyl-ether  on  quinine.  Sound  people 
are  able  to  tcike  15  to  30  grains  without  injurious  effectis,  and 
it  is  said  to  have  good  effects  in  whooping  cough  and  in  hectic 
fever,  as  well  as  in  neuralgia  (Centralblatt  filr  innere  Medizin, 
1896,  No.  48).     The  preparation  is  quite  without  taste. 

The  same  chemists  also  send  us  pills  of  oleate  of  sodium, 
which  they  call  ''  Eunatrol,"  prepared  in  pills  of  4  grains  each 
with  a  chocolate  coating.  The  drug  is  said  to  possess  great 
powers  as  a  choWogue,  and  the  pills  are  best  taken  night  and 
morning,  four  pills  at  each  time — i.e.,  two  doses  of  16  grains 
each  per  day. 


MEETINGS    OF    SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1897-98. 
Meeting  II. — 8th  Novembek,  1897. 


Dr.  Fleming  in  the  Chair. 

I. — RESECTION   OF  CiECUM  FOR  TUMOUR;   SYMPTOMS 
IMPLICATING  THE  LEFT  KIDNEY. 

By  Dr.  Rutherfurd. 

History. — R.  S.,  set.  39,  was  for  the  last  seven  years  subject 
to  attacks  of  pain  in  the  left  loin  in  the  situation  of  the 
kidney.  For  the  last  three  years  (since  1894,  when  he  first 
came  to  the  medical  wards  of  the  Royal  Infirmary),  these 
attacks  were  accompanied  by  vomiting;  both  at  that  date 
and  recently  uric  acid  was  found  in  the  urine  in  con- 
siderable quantity,  sometimes  with  oxalates.  No  tenderness 
was  ever  found  in  the  region  of  the  left  kidney,  nor  was 
enlargement  of  either  ever  made  out.  There  were  no  marked 
fluctuations  in  the  quantity  of  urine  passed,  and  there  was 
never  any  haamaturia.     Patient  considered  that  since  spring 
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of  the  present  year  the  distribution  of  the  pain  had  altered, 
it  being  now  across  the  epigastrium  from  one  side  to  the 
other. 

While  he  was  in  the  medical  wards  last  August  a  tumour  was 
detected  in  the  right  flank.  For  some  time  he  was  almost 
constantly  under  the  influence  of  morphia,  and  this  led  Dn 
Rutherfurd  to  discount  unduly  the  constipation,  which  was 
gradually  becoming  established,  while  enemata  brought  on 
satisfactoiT  motions. 

It  was  decided  to  cut  down  over  the  tumour,  and  on  the 
6th  September,  after  considerable  delay  on  the  part  of  the 
patient,  the  abdomen  was  opened  in  the  linea  semilunaris.  A 
mass  was  found  in  the  ileo-C8ecal  region ;  the  small  intestine 
was  distended,  and  its  walls  much  hypertrophied.  The 
appendix  was  also  distended  and  hypertrophied  (from  obstruc- 
tion at  its  orifice).  The  csecum  was  bound  down  over  a  large 
surface,  and  its  removal  was  tedious.  The  neighbouring 
lymphatic  glands  were  enlarged.  It  was  found  necessary  to 
remove  other  7  or  8  inches  of  the  ileum  on  account  of  the 
damage  that  had  been  done  to  its  mesentery.  A  No.  3  Murphy's 
button  was  used,  that  being  the  largest  at  hand.  Some  difli- 
culty  was  experienced  in  tucking  in  the  edges  of  the  colon, 
and  a  gauze  drain  was  left  at  the  lower  end  of  the  wound. 
Three  days  later  (10th  September)  the  wound  was  dressed; 
there  was  found  to  be  a  leakage  of  intestinal  contents.  A 
fistula  formed,  but  is  now  all  but  closed.  The  button  was  passed 
on  the  seventeenth  day.  The  tumour  was  found  to  have 
originated  at  the  ileo-csecal  valve,  and  is  in  structure  a  cylinder- 
celled  epithelioma.  The  lumen  of  the  stricture  is  not  more 
than  a  quarter  of  an  inch  in  diameter. 

[16th  DecenibeVy  1897, — Abdominal  and  lumbar  pain  has 
quite  disappeared.  Patient  has  put  on  10  lb.  weight  since 
leaving  hospital.] 

Mr.  Maylard  said  the  case  presented  many  points  of  interest 
both  in  its  clinical  and  pathological  aspect.  He  thought  Dr, 
Rutherfurd  should  be  congratulated  on  the  result  of  the 
operation,  more  especially  as  there  is  no  part  of  the  alimentary 
canal  more  diflScult  to  remove  than  the  caecum  when  it  is 
firmly  bound  down  by  adhesion.  One  is  tempted  often  in  a 
long  and  tedious  operation  to  desist,  but  should  persist  even 
although  the  patient  is  in  extremis. 

Dr.  Alex.  Robertson  thought  it  possible  that  the  renal  pain 
was  directly  caused  by  the  ileo-csecal  lesion.  Might  it  not  be 
that  the  csacal  condition  had  given   rise  to  such  digestive 
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derangement  as  to  cause  a  renal  pain  from  the  nric  acid 
diathesis  ?  While  under  his  care  the  patient  was  much  relieved 
by  treatment  prescribed  for  this  condition. 

Dr.  M'Chregor  Robertson  mentioned  the  case  of  a  servant 
who  was  brought  under  his  notice  with  the  history  of  very 
sudden  and  acute  pain  referred  to  the  epigastric  region.  There 
was  a  history  of  disordered  digestion  for  a  lengthened  period, 
and  the  feeling  was  that  the  present  condition  was  secondary 
to  a  perforated  gastric  ulcer.  She  was  removed  to  the  Western 
Infirmary,  under  the  care  of  Professor  Macewen,  who  first  cut 
down  in  the  epigastric  region,  but,  finding  the  stomach  sound, 
enlarged  the  wound,  and  found  as  the  cause  a  ruptured  tubal 

?regnancy  on  the  right  side.  She  died  two  days  afterwards, 
here  was  no  pain  or  tenderness  in  the  right  iliac  region. 

Dr,  James  Adams  congratulated  Dr.  Rutherfurd,  and  briefly 
alluded  to  two  cases,  one  of  which  was  an  appendical  case 
where  the  pain  was  referred  to  the  left  kidney.  There  was 
"  nothing  to  account  for  it  in  the  kidney  itself,  and  Dr.  Adams 
thought  that  pressure  on  the  left  renal  vein  might  be  the 
explanation.  The  other  was  a  somewhat  similar  case,  but 
the  symptoms  pointed  to  portal  obstruction.  He  was  opposed 
to  the  use  of  the  button,  and  employed  the  stitch  in  preference. 

Dr.  Fleming  also  thought  Dr.  Rutherfurd  deserved  credit 
for  his  courage  in  removing  a  part  so  extensively  diseased  and 
intimately  bound  down  by  adhesion. 

Dr.  Rutherfurdy  in  reply,  said  he  had  not  thought  of  Dr. 
Robertson's  suggestion,  but  imagined  that  if  such  was  the 
explanation  the  pain  would  have  been  bilateral.  It  certainly 
did  not  come  into  the  category  of  direct  nerve  transmission. 
He  considered  that  there  W€is  an  element  of  safety  in  removing 
the  csBCum  as  compared  with  resection  of  the  small  intestine, 
inasmuch  as  the  part  operated  on  was  fixed  and  near  the 
abdominal  wound.  The  question  of  suture  depended  on  the 
individual  operator,  but  at  the  end  of  a  tedious  dissection  the 
use  of  a  button  offered  undeniable  advantages  in  rapid  com- 
pletion of  the  operation. 


II.— THREE  CASES  OF  INTUSSUSCEPTION  TREATED  BY 
LAPAROTOMY. 

By  Dr.  Rutherfurd. 

The  first  case,  which  was  the  only  successful  one,  was  that 
of  a  well-nourished  vigorous  boy  of  14  months,  who  was 
admitted  to  the  Royal  Hospital  for  Sick  Children  on  6th  July 
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last  at  3  P.iL  He  had  been  quite  well  until  11  A.M.  on  the 
previous  day,  when,  during  sleep,  he  was  seized  with  pain  in 
the  abdomen,  which  recurred  at  irregular  intervals  until  a  few 
hours  before  admission.  During  this  interval  he  had  been 
rather  drowsy.  There  was  no  vomiting  till  8  or  4  P.M.  on 
the  day  of  onset,  and  this  occurred  shortly  after  a  dose  of 
castor  oil  had  been  administered.  Since  then  he  had  vomited 
frequently,  but  not  for  four  hours  before  admission,  during 
which  time  he  had  had  no  food. 

About  10  P.IL  on  the  day  of  onset  (eleven  hours  after  the 
first  attack  of  pain)  there  was  a  normal  motion,  and  an  hour 
later  there  were  passed  some  fsdces  with  blood  and  slime.  Since 
then,  at  each  attack  of  vomiting  there  has  been  passed  a  small 
quantity  of  bloody  mucus. 

On  admission  it  was  noted  as  follows: — "The  patient  is 
rather  pale,  but  has  not  the  look  of  one  suffering  much  from 
shock.  The  pulse  is  rather  rapid  (120  to  130),  and  though 
regular  is  rather  weak  and  compressible.  The  abdomen  is 
quite  flfiu^cid,  and  at  no  part  does  there  seem  to  be  tender- 
ness, though  the  child  resents  any  disturbance.  On  deep 
palpation  of  the  abdomen  above  and  to  the  inner  side  of  the 
left  iliac  fossa,  there  is  an  ill-deiined  tumour,  apparently 
not  tender.    Temperature  in  rectum,  100**  F." 

The  child  was  seen  at  4'30  p.m.  by  Dr.  Rutherfurd.  After 
admission  he  vomited  a  considerable  quantity  of  curdled 
milk,  and  then  passed  a  small  quantity  of  bloody  mucus. 
Patient  was  put  under  chloroform,  and  there  could  then  be 
felt  a  large  mass,  irregularly  rounded,  occupying  the  umbilical 
region,  with  about  two-thirds  of  the  tumour  to  the  left  of  the 
middle  line.  The  whole  mass  measured  about  5  inches  across 
by  4  inches  from  above  downwards,  its  upper  margin  being 
ill-defined.  With  a  finger  in  the  rectum  Dr.  Rutherfurd  could 
come  into  contact  with  the  tumour,  but  was  in  doubt  as  to 
whether  he  was  actually  touching  the  intussusception. 

A  gum  elastic  catheter  was  passed  into  the  rectum,  and  an 
attempt  made  to  reduce  the  tumour  by  hydrostatic  pressure. 
The  reservoir  was  never  held  more  than  2  feet  above  the  level 
of  the  table,  and  at  no  time  was  there  more  than  10  oz.  of 
water  introduced  into  the  bowel.  Under  the  action  of  this 
fluid,  combined  with  inversion  and  manipulation  of  the 
abdomen,  the  mass  disappeared  in  part  A  smaller  elongated 
mass  under  the  left  costal  cartilages  finally  disappeared  under 
continuance  of  the  hydrostatic  pressure. 

After  recovery  from  the  chloroform  patient  was  very 
drowsy,  and  for  the  most  part  slept  quietly  till  10*25  P.M., 
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ivhen  he  suddenly  vomited.  He  had  been  seen  at  8*30  P.BL  by 
Dr.  Rutherfurd,  who  thought  that  there  was  something  of  a 
tumour  in  the  left  hypochondrium,  but  this  was  so  ill-defined 
that  in  the  absence  of  symptoms  he  decided  to  wait. 
Immediately  after  the  attack  of  vomiting  the  tumour  was 
easily  palpable  as  before,  though  not  coming  quite  so  far 
down.  At  10'50  P.M.,  thirty  hours  from  the  onset  of  symptoms, 
patient  was  again  put  under  chloroform,  and  the  abdomen 
opened  by  an  incision  running  upwards  from  the  umbilicus 
for  about  3  inches.  An  intussusception  was  found,  with  its 
neck  to  the  left  of  the  hepatic  fiexure,  and  its  apex  half- 
way down  the  descending  colon.  The  abdomen  contained  a 
moderate  amount  of  serous  fluid,  but  there  was  no  fibrinous 
exudation  whatever. 

Considerable  trouble  was  experienced  in  starting  the 
reduction  of  the  tumour,  the  folds  of  the  receiving  and 
returning  layers  at  the  neck  being  highly  oedematous,  as  was 
the  apex  of  the  intussusception,  which  was  formed  apparently 
by  the  ileo-C8Bcal  valve.  The  patient  was  nearly  an  hour  on 
the  table;  at  the  end  of  this  time  the  pulse-rate  was  160,  as 
against  136  before  leaving  the  ward. 

For  about  five  hours  after  being  put  back  to  bed  the  child 
was  very  restless,  crying  and  kicking  off  the  clothes.  In  the 
early  morning  he  went  to  sleep,  and  throughout  the  day  on 
the  7th  slept  a  great  deal.  When  awake  he  took  peptonised 
milk  greedily,  to  the  extent  of  2  pints  in  the  twenty-four 
hours  following  the  operation. 

About  four  hours  after  the  operation  a  small  quantity  of 
bloody  mucus  was  passed,  and  during  the  day  there  were 
three  motions,  none  of  which  showed  any  blood.  On  the  7th 
the  temperature  reached  102*",  and  on  the  8th  103°,  while  the 
pulse  ran  to  160  and  170,  and  the  respirations  to  from  40  to 
€6.  The  abdomen  continued  flaccid  and  free  from  tenderness, 
and  nothing  could  be  detected  amiss  in  the  chest ;  there  was, 
however,  a  slight  cough.  By  the  10th,  temperature  was 
normal,  and  in  all  respects  the  child  was  doing  well,  taking 
from  this  date  onwards  milk,  pudding,  &c.,  as  well  as  his 
liquids. 

On  the  20th  of  July  he  developed  a  vesicular  eruption.  The 
collodion  dressing  was  removed,  and  the  abdominal  wound  being 
soundly  healed,  the  stitches  were  removed.  On  the  following 
day  he  was  sent  to  Belvidere  with  the  diagnosis  of  chicken- 
pox.  Here  he  died  two  days  later,  apparently  with  some 
broncho-pneumonia. 

Post-mortem, — An  adhesion  of  the  omentum  to  the  scar  was 
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found ;  otherwise  the  abdomen  showed  nothing  abnormal.   The 
lungs  presented  little  alteration. 

The  other  two  cases,  in  which  resection  of  bowel  was  done» 
may  be  related  more  briefly.  The  first  was  a  boy  of  6  months, 
admitted  to  the  Royal  Infirmary  at  mid-day  on  the  10th 
August  with  symptoms  of  about  fourteen  hours'  standing. 
Shortly  before  10  o'clock  the  night  before,  the  child  vomited ; 
about  10,  he  had  a  motion  of  the  bowels ;  shortly  afterwards 
he  screamed  and  passed  blood  from  the  anus.  Since  then  there 
had  been  screaming  at  intervals,  and  there  had  been  an  almost 
constant  discharge  of  bloody  mucus,  a  large  number  of  napkins 
being  used.    The  child  had  vomited  frequently. 

Neither  the  child  nor  the  mother  had  been  having  purgative 
medicines  lately.  For  the  last  three  or  four  weeks  the  ^wels 
had  been  rather  loose. 

On  examination  there  was  found  no  marked  abdominal 
distension  or  rigidity,  nor  was  there  any  tenderness  to 
palpation.  An  elongated  mass  was  felt  on  the  left  side  of  the 
abdomen,  whose  lower  extremity  could  not  be  reached  per 
rectum.  The  finger  came  away  covered  with  sanious  slimy 
discharge.    Temperature  on  admission,  101°  F. 

At  2  P.M.,  sixteen  hours  from«  onset  of  symptoms,  Dr. 
Rutherfurd  opened  the  abdomen  opposite  to  and  rather  above 
the  umbilicus,  keeping  somewhat  to  the  left  The  tumour 
here  was  much  in  the  same  position  and  represented  the  same 
parts  as  the  previous  one.  It  was  found  that  little  could  be 
done  in  the  way  of  reduction,  the  receiving  layer  cracking 
freely  after  such  handling  as  seemed  necessary.  The  resistance 
was  obviously  due  not  to  any  fibrinous  gluing  of  the  surfaces, 
but  to  the  turgidity  of  the  intussusception  from  oedema  and 
extravasation  of  blood. 

The  receiving  layer  of  colon  was  incised,  the  deeply  dis- 
coloured intussusception  turned  out,  transfixed  at  its  necK,  and 
cut  off.  The  entering  and  returning  layers  were  secured  to 
each  other  by  a  series  of  stitches,  as  in  MaunseH's  method,  and 
these  were  supported  by  a  row  of  Lembert  stitches  outside. 
The  longitudinal  wound  was  then  carefully  closed,  and  the 
abdominal  wound  sutured  in  three  layers. 

The  child  was  on  the  table  for  about  an  hour  and  a  half, 
but  on  being  taken  back  to  the  ward  wakened  up,  cried 
vigorously,  appeared  to  be  hungry,  and  was  fed  with  dilute 
peptonised  milk.  Short  snatches  of  sleep  were  obtained.  The 
apparent  well-being  did  not  continue.    Temperature,  pulse^ 
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and  respiration  rapidly  rose.  At  4  p.m.  temperature  was 
104*8°;  at  midnight  it  was  106*4^  the  respirations  being 
between  80  and  90.  The  child  died  at  4  A.M.,  the  temperature 
having  reached  nearly  109°. 

Post-mortem  Beport. — "The  abdomen  contains  very  little 
free  iluid ;  what  there  is,  is  more  or  less  turbid.  In  the  right 
hypochondrium  the  ileum  is  found  sutured  to  the  transverse 
colon,  as  nearly  as  can  be  judged,  at  the  hepatic  flexure.  The 
bowel  for  1  or  2  inches  on  either  side  is  covered  with  fibrin. 
About  2  inches  from  the  line  of  suture  the  small  intestine 
presents  a  line  of  ecchymosis.  Union  all  round  seems  good. 
Eldges  well  glued  with  fibrin." 

The  third  case  was  that  of  a  boy,  aged  4  months,  admitted 
to  the  Royal  Infirmary  on  16th  August  last  about  1  P.M., 
with  symptoms  of  sixty  hours'  standing.  Shortly  after 
midnight  on  the  morning  of  Saturday,  the  14th,  the  child 
woke  out  of  sleep,  screamed  and  vomited,  and  went  on  crying 
at  intervals  during  the  night.  Moaned  during  Saturday  ana 
Sunday,  and  was  very  restless.  Vomiting  continued  at 
intervals.  Matter  vomited  on  16th  was  brown  and  faeculent 
At  5*30  on  Saturday  morning  a  reddish  discharge  began 
to  come  away  from  the  anus.  It  was  very  free  on  Saturday. 
Since  then  there  had  not  been  so  much,  and  it  appears  to 
have  been  forced  away  by  the  efibrt  of  vomiting.  The  child's 
bowels  had  been  fairly  regular.  Eight  days  before  onset 
1  dr.  of  castor  oil  had  been  given ;  no  other  purgative  had 
been  taken  by  either  mother  or  child.  The  doctor  in  attend- 
ance gave  an  injection  on  Sunday  night. 

On  admission: — A  tumour  is  found  in  the  left  side  of  the 
abdomen,  reaching  down  into  upper  part  of  iliac  fossa.  It 
seems  only  slightly  tender.  Child  submits  to  handling  with- 
out much  resistance.  Nothing  felt  per  rectum ;  finger  comes 
away  covered  with  blood.     Pulse  is  soft  and  frequent. 

Operation  was  begun  about  2*30  p.m.,  and  lasted  about  an 
hour  and  a  half.  The  child  being  put  under  chloroform. 
Dr.  Rutherfurd  opened  the  abdomen  in  the  middle  line  by  an 
incision  about  4  inches  long,  passing  to  the  left  of  the 
umbilicus.  The  small  intestine  was  found  greatly  distended. 
Some  blood-stained  fluid  free  in  peritoneum.  The  intussus- 
ception occupied  much  the  same  position  as  in  the  previous 
case ;  but  its  neck  in  neighbourhood  of  the  hepatic  flexure,  or 
rather  below  it,  was  less  easily  accessible,  as  from  a  less  free 
mesocolon.    Here,  again,  partial  reduction  only  could  be  made» 
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the  delicate  wall  of  the  receiving  layer  soon  beginning  to 
crack.  A  similar  operation  was  done  as  in  the  second  case. 
The  intussusception  was,  however,  in  worse  condition,  not 
only  gorged  with  blood,  but  sloughy-looking  at  its  apex. 
After  transfixing  and  cutting  away  the  tumour,  it  was  found 
that  the  disproportion  between  the  entering  and  returning 
layers  was  so  great  that  the  entering  layer  had  been  missed 
by  the  needle,  and  only  with  difficulty  was  it  identified.  It 
looked  more  like  a  blood-stained  vein  as  seen  post-mortem. 
It  was  opened  up  and  stitched  to  the  invaginated  colon  with 
difficulty,  and  a  few  supporting  Lembert  stitches  put  in 
outside,  where,  also,  the  disproportion  between  the  two  portions 
of  bowel  was  only  too  evident.  The  remaining  steps  of  the 
operation  were  as  in  the  second  case,  except  that  the  abdomen 
was  washed  out  with  warm  saline  solution. 

The  after-course  of  this  case  was  much  as  in  the  previous 
one,  but  the  collapse  was  more  rapid.  Rapid  feeble  pulse  and 
rising  temperature,  which  latter  reached  107**  (as  determined 
just  after  death). 

Post-mortem. — There  was  found  a  good  deal  of  fibrinous 
exudation.    The  suture  was  obviously  inefficient. 

Remarks. — In  regard  to  the  first  of  these  three  C€wes,  Dr. 
Rutherfurd  expressed  his  doubt  as  to  whether  he  had  effected 
a  complete  reduction  by  the  irrigation  used  in  the  first 
instance.  He  thought  it  possible  that  the  tumour  had  tilted 
round  under  the  costal  cartilages,  while  perhaps  diminishing 
somewhat  in  volume,  and  here  he  called  attention  to  the 
deceptive  appearance  of  comfort  presented  by  the  child  from 
5  o'clock  till  10'30.  In  confirmation  of  this  opinion,  he 
referred  to  the  note  of  his  observations  at  8'30  of  something 
suspicious  in  the  left  hypochondrium.  The  alternative  was 
that  during  this  period  of  rest  a  very  firmly  impacted  intus- 
susception had  formed — that,  namely,  which  fell  to  be  reduced 
after  laparotomy.  He  had  difficulty  in  supposing  that 
reduction  of  such  an  iuipaction  could  have  been  effected  by 
any  force  of  injection  which  it  would  have  been  safe  to  use. 
This  condition  of  things  had  been  reached  thirty-six  hours 
after  the  onset  ot'  symptoms — ^symptoms  milder  than  those  of 
the  second  case,  where  a  more  advanced  condition  was  rea,ched 
in  sixteen  hours.  This  difficulty  of  knowing  when,  after 
injection,  complete  reduction  has  been  effected,  as  well  as  the 
view  that  in  many  cases  it  is  impracticable  by  this  method 
even  at  a  very  early  date,  had  influenced  him  in  proceeding 
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at  once  to  laparotomy  in  the  two  last  ecLses,  apart  from  their 
obviously  more  acute  condition  ;  and  he  thought  that  the 
procedure  had  been  justified  by  the  conditions  found. 

In  manipulating  the  intussusception,  little  was  to  be  done 
by  pulling  on  the  entering  bowel  that  was  already  stretched 
by  being  pulled  on  by  the  swallowing  action  of  the  receiving 
layer,  and  one  could  not  be  too  careful  to  avoid  tearing  it. 
The  intussusception  must  be  kneaded  gently  near  the  neck  to- 
begin  with,  and  then  from  the  apex  upwards,  as  it  was  pressed 
upwards  out  of  its  sheath.  He  had  been  impressed  with  the 
delicacy  of  the  bowel  wall  in  these  young  subjects,  and  he 
had  been  greatly  impressed  with  the  difficulty  of  performing 
resection  of  bowel  in  them.  The  disproportion  between  the 
entering  and  returning  layers  he  had  already  referred  to,  and 
was  able  to  demonstrate  imperfectly  in  the  tumour  removed 
from  the  third  case.  This  fact  offered  a  drawback  to  tha 
method  which  had  been  used  (Maunsell's,  though  Maunseirs, 
80  far  as  he  knew,  was  not  designed  for  intussusception 
pathologically  produced).  Further,  any  application  of  Lembert 
sutures  was  difficult  in  walls  of  the  tenuity  of  those  with 
which  he  had  had  to  deal,  and  he  was  not  sure  that  there  was. 
not  a  leak  from  one  of  the  Lembert  sutures  in  the  second  case. 

Mr.  Maylard  said  that  there  were  many  points  of  interest 
in  these  three  cases.  The  treatment  of  this  condition  varies 
somewhat  with  the  surroundings.  In  private  the  more  con- 
servative measures  ought  first  to  be  tried,  whereas  in  hospital 
practice  the  surroundings  are  so  much  more  favourable  to 
operative  interference  that  these  should  not  fail  to  be  taken 
advantage  of.  Dr.  Rutherfurd  has  not  told  us  the  variety  of 
intussusception.  The  conditions  are  so  different  in  the  enteric 
and  ileo-colic  variety.  He  need  not  be  disappointed  with  his 
results.  Two  years  ago  he  went  very  thoroughly  into  this 
subject,  and  found  only  two  successful  operative  results.  Since 
then  two  further  operative  successes  have  been  reported.  Tip 
to  1888  Barker  found  no  successful  operative  result.  Better 
results  might  have  been  got  in  these  cases  by  using  the 
button  or  simple  suture. 

Dr.  Fleming  said  that  in  the  employment  of  injection  it  is 
absolutely  necessary  to  have  complete  anaesthesia.  If  you 
succeed  with  inflation  the  child  prooably  will  live;  if  section, 
statistics  show  otherwise. 

Dr,  Rutherfurd,  in  reply,  said  that  the  longer  you  wwt  the 
less  the  chance  of  successful  reduction  by  laparotomy. 
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IIL — OPER.\.TIOX   FOR  PRIMARY  EPITHELIOMA.  OF  THE   UVULA. 
By  Dr.  Walker  Downib. 

Dr.  Walker  Downie  showed  a  patient  operated  upon  for 
primary  epithelioma  of  the  uvula.  In  July  last,  a  man, 
aged  56,  came  to  the  Dispensary  of  the  Western  Infirmary 
with  a  history  of  difficulty  of  swallowing  for  the  past  two 
months.  Within  a  few  days  of  his  seeking  advice  pain  had 
become  a  prominent  symptom,  but  breathing  was  unimpeded. 
Examination  showed  the  uvula  to  be  enlarged  and  ulcerated, 
though  a  small  portion  in  front  remained  intax^t.  The  ulcer- 
ated surface  bled  on  being  touched.  No  glandular  enlargement. 
The  uvula  was  painted  with  cocaine  and  removed  by  scissors. 
.  The  wound  healed  in  four  days.  Now  the  parts  are  contracted ; 
a  small  quantity  of  fluid  enters  the  nose  in  swallowing. 

The  base  of  the  tongue  is  the  usual  seat  of  primary 
mischief,  and  it  is  not  uncommon  for  the  uvula  to  become 
secondarily  involved.  Here,  however,  the  uvula  is  the  primary 
seat,  a  very  rare  condition  indeed — in  fact,  only  one  recorded 
case  can  be  found,  and  that  not  quite  similar. 

Drawings  and  microscopical  sections  were  shown. 


IV. — CASE   OF  CARCINOMA  OF  THE  STOMACH  WITH   EXTENSIVE 
ENLARGEMENT  AND  INFECTION   OF  THE   LIVER. 

By  Mr.  Matlard  and  Dr.  Galt. 

Abstract  of  Clinical  Report  taken  by  Dr.  Vost — Mrs.  P., 
«et.  45,  admitted  to  Victoria  Infirmary  on  11th  October,  1897. 
The  patient  states  that  her  present  illness  commenced  about 
the  middle  of  June  last,  when  she  observed  the  appearance  of 
a  swelling  over  the  region  of  the  stomach,  coupled  with  a 
pricking  sensation  in  the  part.  Since  that  date  her  symptoms 
have  increased  in  severity,  and  during  the  last  week  or 
two  with  marked  rapidity.  She  now  complains  of  constant 
•eructations  of  sour  watery  material  into  her  mouth,  with 
failure  of  appetite,  with  pain  in  the  stomach  when  taking 
food,  and  with  pain  also,  more  or  less  continuous  and  variable 
in  degree,  radiating  through  to  the  back  and  up  to  the 
shoulders. 

Her  clothes,  she  states,  she  has  now  difficulty  in  getting  to 
meet  round  her  waist.  Her  present  condition  is  that  of  a 
woman  much  emcLciated,  in  more  or  less  constant  pain,  with 
«ome  difficulty  in  respiration,  and  inability  to  rest  except  on 
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her  side  or  in  semi-erect  position.  Her  temperature  is  norma). 
She  vomits  three  or  four  times  daily,  but  there  is  no  evidence, 
nor  does  there  appear  ever  to  have  been  any,  of  blood  in 
the  vomit  or  stools  except  for  two  days  before  death.  The 
vomited  matter  was  examined  for  free  HCl  by  Oiinzbur^s 
solution,  but  gave  no  reaction.  For  about  sixteen  years  she 
has  been  troubled  with  pain  before  micturition,  but  relieved 
after  the  act.  There  is  no  undue  frequency  in  passing  water. 
The  urine  is  loaded  with  urates,  but  otherwise  normal.  Her 
bowels  are  costive. 

On  examination  of  the  abdomen  a  tumour  is  very  obvious 
in  the  epigastric  and  hypochondriac  regions,  projecting  con- 
siderably above  the  surface,  but  most  prominent  in  the  middle 
line.  It  is  uniform  in  appearance,  non-fluctuant,  and  both 
solid  and  smooth  to  the  touch.  Deep  palpation  causes  pain. 
It  also  reveals  a  tumour,  which  presents  a  well-marked  and 
unbroken  line,  extending  obliquely  downwards  from  the  ninth 
left  costal  cartilage  to  just  below  the  umbilicus,  and  then 
across  the  abdomen  to  close  above  the  crest  of  the  right  ilium. 
The  defined  margin  suggests  the  lower  edge  of  the  liver. 
Percussion  shows  the  whole  of  this  area  to  be  dull  and 
continuous  with  the  normal  region  of  hepatic  dulness  on  the 
right  side,  and  with  the  cardiac  dulness  on  the  left  There 
is,  however,  no  displacement  of  the  heart.  No  impulse  is 
observed  in  the  tumour.  The  skin  over  the  tumour  appears 
injected  with  dilated  veins.  Dr.  Douglas  Russell  saw  the 
patient  in  the  Tradeston  Dispensary,  and  was  struck  by  the 
rapid  development  which  had  taken  place  in  the  growth  of 
the  tumour  during  the  interval  of  four  davs.  After  being  in 
hospital  for  five  days  she  suddenly  developed  jaundice,  and 
on  the  afternoon  of  the  day  on  which  this  appeared  she 
suddenly  died. 

Dr.  Oalt'a  Report. — "  The  liver  is  firmly  adherent  by  new- 
formed  tissue  to  the  lesser  curvature  of  the  stomach.  Glands 
in  the  portal  fissure  greatly  enlarged.  Oall-ducts  patent. 
The  liver  is  studded  thickly  with  whitish-yellow  rounded 
masses,  varying  in  size  from  that  of  a  pea  to  that  of  an  orange. 

"  In  the  stomach  the  lesser  curvature  is  the  seat  of  a  new 
formation  which  is  comparatively  hard.  Both  cardiac  and 
pyloric  orifices  are  free.  The  growth  in  the  stomach  extends 
downwards  on  the  posterior  wall  for  about  2^  inches ;  there 
is  no  tendency  to  ulceration. 

"  Microscopic  examination  shows  the  growth  in  both  stomach 
€Uid  liver  to  oe  carcinomatous. 


128  Meetings  of  Societies. 

"  Other  organs  are  normal,  except  the  uterus  which  contains 
a  small  very  soft  myoma  in  its  posterior  wall." 

Mr.  Maylard  said  that  the  features  of  chief  clinical  interest 
in  the  case  were  those  connected  with  the  very  rapid  develop- 
ment of  the  infected  liver.  The  inconvenience  caused  by  the 
large  size  of  the  organ  completely  masked  any  symptoms, 
which  might  otherwise  have  indicated  gastric  trouble.  The 
vomiting  a^  well  as  the  difficulty  in  respiration  seemed 
sufficiently  explained  during  life  by  the  pressure  effects  of 
the  supposed  enormous  tumour,  although,  as  now  revealed  by 
the  post-mortem,  the  former  symptom  was  in  all  probability 
due  to  the  actual  implication  of  the  stomcLch  in  what  was  the 
primary  seat  of  the  disease. 


v. — CAVERNOUS  ANGIOMA   REMOVED   BY  OPERATION   FROM 
THE   BEND  OF  THE  ELBOW. 

Br  De.  Kennedy. 

J.  K.,  aged  17,  presented  himself  at  the  Western  Infirmary 
Dispensary  on  29th  March,  1897,  complaining  of  a  swelling  at 
the  bend  of  the  left  elbow,  together  with  weakness  of  the  arm. 

The  swelljlng  was  first  noticed  five  years  ago,  and  appeared 
without  apparent  cause.  At  first  it  was  very  small,  and  gave^ 
rise  to  no  symptom.  It  gradually  increased  in  size,  but  gave 
no  trouble  until  two  months  ago,  when  he  received  a  blow 
over  the  swelling.  Immediately  after  the  blow  he  experienced 
no  inconvenience,  but  soon  he  noticed  a  gradually  increasing 
weakness  of  the  arm.  The  swelling  increased  in  size  and 
became  tender.  As  his  condition  continued  to  get  worse,  and 
his  arm  was  becoming  unfit  for  use,  he  sought  advice  at  the 
Dispensary. 

On  examination  there  was  a  distinct  swelling  just  below 
the  bend  of  the  left  elbow.  The  skin  was  perfectly  natural, 
presented  no  cicatrices,  and  was  movable  over  the  swelling. 
There  was  no  pulsation,  and  the  consistence  was  rather  softer 
than  that  of  a  lipoma,  but  not  fluctuant.  There  was  slight 
tenderness  on  firm  pressure. 

The  patient  was  admitted  to  Ward  XIV,  under  the  care  of 
Dr.  Patterson,  and  on  the  following  day  I  made  a  longitudinal 
incision  over  the  swelling.  When  the  subcutaneous  fat  was 
incised  the  tumour  was  exposed,  and  was  found  to  present  the 
characters  of  an  angioma.  The  finger  applied  to  the  tumour 
detected  no  pulsation.     On  clearing  away  the  fat  from  the 


Section  op   Injected  Cavernous  Angioma. 

50 
1 


Pathological  and  Clinical  Society.  129 

surface  it  was  found  to  be  T-shaped,  the  bifurcation  being 
proximal.     The  tumour  measured  If  inch  in  length,  and  each 

Krtion  about  three-quarters  of  an  inch  in  breadth.  It  could 
emptied  of  its  blood  by  steady  pressure  continued  for  some 
tima  On  raising  it  from  its  bed  it  was  found  to  receive  on 
its  deep  aspect  several  fine  arteries,  which  being  divided,  the 
tumour  was  liberated.  The  tumour  had  no  connection  with 
the  superficial  veins,  which  were  not  interfered  with  during 
its  removal.  The  wound  healed  by  first  intention,  and  the 
dressings  were  removed  in  a  fortnight.  The  patient  is  now 
well,  and  the  weakness  of  the  arm  has  disappeared. 

The  tumour  has  been  prepared  by  a  method  which  I  have 
employed  for  some  time  tor  demonstration  of  the  natural 
condition  of  excised  veins  and  etngiomata.  An  aperture  having 
been  made  at  its  distal  end,  melted  paraffin  containing  indigo 
in  suspension  was  injected,  the  result  being  that  the  caverns 
are  dilated,  and  the  appearance  shown  which  was  presented 
when  the  tumour  was  exposed  at  the  operation. 

Microscopically  the  tumour  shows  the  characters  of  erectile 
tissue.  The  sinuses  vary  in  size,  from  considerable  cavities 
down  to  the  smallest  spaces.  The  trabeculsB  consist  of  connec- 
tive tissue,  together  with  a  scanty  admixture  of  plain  muscular 
cells.  The  sinuses  are  lined  with  squamous  cells,  which  in 
most  cases  are  present  only  in  a  single  layer,  but  in  some 
cases  form  a  layer  several  cells  deep.  In  some  parts  two 
spaces  seem  to  be  separated  merely  by  a  double  layer  of 
squamous  cells,  the  connective  tissue  trabeculsB  not  being 
apparent  In  other  parts  of  the  section  there  are  considerable 
areas  of  connective  tissue  containing  sections  of  fine  vessels 
and  bundles  of  plain  muscular  cells. 


VI. — CARD  SPECIMENS. 
-4.  Bt  Dr.  Sutherland  and  Dr.  Edington. 
An  account  of  these  specimens  will  be  found  at  p.  81. 

B,  By  Dr.  Sutherland. 

1.  Stereoscopic  photography  in  the  demonstration  of  morbid 
lesions. — Dr.  L.  R.  Sutherland  showed  a  series  of  stereoscopic 
photographs,  partly  in  colour,  illustrating  the  following  morbid 
conditions: — Cancer  of  the  umbilicus;  multiple  sebaceous 
tumours  of  the  scrotum;  extreme  curvature  of  the  spine; 
sarcoma  of  the  leg ;  epithelioma  of  the  leg ;  bulky  cutaneous 
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outorowth  from  the  scalp ;  tubercular  ulceration  of  the  dorsum 
of  the  tongue  showing  dbtinct  evidences  of  healing;  tubercular 
abscess  of  the  tongue  in  a  child  of  11  years;  papillomatous 
tumour  from  labium  majus ;  an  acute  infective  lesion  of  the 
skin  of  the  face,  associated  with  necrosis  and  simulating 
noma;  large  intussusception  of  small  intestine;  Meckel's 
diverticulum. 

Dr.  Sutherlfiwid  desired  very  pointedly  to  express  his  great 
indebtedness  to  Mr.  William  Ogilvie,  the  senior  attendant  at 
the  Pathological  Laboratory  of  the  Western  Infirmary,  for 
his  skilled  assistance  in  the  preparation  of  the  photographs 
shown. 

2.  Specmiens  from  two  cases  of  hydronephrosis  associated 
with  calcvli, — These  two  specimens  present  a  striking  contrast 

(a)  Hydronephrosis  in  the  form  of  midtiple  cavities  comr 
nixinicating  with  small  pelvis — Calcvli, — In  the  first  specimen 
the  kidney  is  replaced  by  a  number  of  large  thin-walled  cysts, 
which  protrude  from  the  general  contour  and  considerably 
overhang  the  hilum.  The  reniform  outline  is  in  great  part 
preserved,  the  expanded  kidney  measuring  from  above  down- 
wards 18  cm.  No  trace  of  renal  tissue  can  be  discovered. 
The  cysts,  which  are  partly  divided  intemedly  by  projections 
from  their  walls,  have  apertures,  generally  of  small  size,  with 
which  they  communicate  with  the  pelvis.  Several  of  the 
upper  cysts  communicate,  and  in  this  common  part  there  is  a 
peculiarly  shaped  calculus  with  several  processes  of  a  dark 
red  or  brown  colour.  The  pelvis,  which  measures  only  3  cm. 
from  above  downwards,  and  1*5  cm.  from  side  to  side,  is 
largely  occupied  by  a  calculus,  which  is  closely  grasped  in  a 
great  part  of  its  circumference.  Chemically  examined  the 
calculus  gives  the  redactions  of  oxalate  of  lime,  the  dark 
colour  of  the  surface  being  apparently  due  to  blood.  The 
ureter  is  of  normal  size. 

The  patient  was  a  man,  58  years  of  age,  who  had  been 
under  the  care  of  Dr.  (}emmill  for  two  and  a  half  years  before 
the  operation.  The  hydronephrosis  was  repeatedly  tapped. 
Latterly,  pus  appeared  occasioncJly  in  the  urine,  and  aspiration 
reveeJed  its  presence  in  the  tumour.  The  mass  was  removed 
by  Dr.  Dalziel,  and  the  patient  made  a  good  recovery. 

(6)  Hydronephrosis  affecting  maimy  the  renal  pelvis — 
Inflamrriation — Pecvlia/r  form  of  calcvli, — In  the  second 
specimen  there  is  a  large  irregular  cavity,  consisting  essentially 
of  the  renal  pelvis,  and  measuring  11  cm.  in  length  by  6'5  cul 
in  average  breadth.     The  calices  are  represented  by  more 
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or  less  rounded  cavities  communicating  with  the  main  one. 
Externally  the  pelvis  is  covered  with  a  continuous  tfiick  layer 
of  fat.  Its  mucous  membrane  is  thickened.  The  ureter  opens 
into  the  pelvis  by  an  aperture  only  large  enough  to  give 
passage  to  an  ordinary  probe.  Beyond  the  aperture  the 
ureter  is  considerably  dilated,  and  the  dilation  continued 
down  to  the  bladder.  Near  the  vesical  extremity  two  small 
flattened  calculi  similar  to  those  shown  were  found.  The 
kidney  had  been  laid  open  and  stitched  to  the  abdominal  wall. 
In  the  pelvis  at  the  time  of  death  there  were  found  fourteen 
calculi.  All  of  the  calculi,  as  shown,  are  pale,  and  some  of 
them  white.  They  all  form  rounded  or  oval  discs,  some 
resembling  the  seeds  of  strychnos  nux  vomica,  while  the 
smaller  ones  are  almost  scale-like.  They  are  composed  of 
non-fusible  phosphate  of  lime.  Twenty-seven  similar  calculi 
were  removed  at  the  operation. 

The  patient  was  a  woman,  aged  41,  who  was  under  the  care 
of  Dr.  Patterson  in  the  Western  Infirmary.  About  six  years 
before  the  operation  she  began  to  be  troubled  with  recurrent 
attcLcks  of  pain  in  the  left  side,  suK^ompanied  by  swelling.  On 
admission  there  was  a  large  tumour  on  the  left  side  extending 
to  within  an  inch  of  the  umbilicus.  At  the  operation  the 
cavity  was  found  occupied  by  a  large  quantity  of  foul-smelling 
urine.  The  patient  survived  the  operation  nine  days. — (From 
the  Pathological  Museum  of  the  Western  Infirmary). 

3.  Calculus  in  vesical  extremity  of  ureter  invaginatin^ 
wall  of  bladder — Absence  of  symptoms, — Viewed  from  within 
there  is  a  distinct  slightly  lobulated  swelling  at  the  seat  of 
the  orifice  of  the  right  ureter.  Before  incising  the  swelling, 
a  structure  of  a  dark  bluish  colour  could  be  seen  within,  and  a 
probe  introduced  from  above  encountered  a  hard  body  oi  some 
size.  As  displayed  by  incision,  the  body  is  a  dark  flattened 
oval  calculus,  measuring  8  mm.  in  diameter.  It  has  been 
found  to  be  composed  of  oxalate  of  lime.  It  has  prominent 
somewhat  sharp  projections,  and  is  very  hard.  The  sac  in 
which  it  is  contained  holds  it  loosely.  The  ureter  in  its  course 
shows  slight  dilation  and  thickening.  There  was  no  hydro- 
nephrosis. The  calculus  is  practically  inside  the  wall  of  the 
bladder,  and  has  invaginated  the  mucous  membrane  before  it 
in  the  form  of  a  sclc. 

The  patient    was  a  man,  aged    42,  who  died  of    acute 

?neumonia.     There  were  no  urinary  symptoms. — (From  the 
athological  Museum  of  the  Western  Infirmary). 
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Meetinq  IV.— 8th  December,  1897. 


The  President,  Dr.  W.  Findlay,  in  the  Chair. 

Dr.  Malcolm  Black  read  a  paper  on  "  Aseptic  Midwifery,** 
which  will  shortly  be  publishea  as  an  original  article  in  this 
JoumaL 


Mfeting  v.— 22nd  December,  1897. 


The  President,  Dr.  W.  Findlay,  in  the  Chair. 

Dr.  George  Macintyre  gave  a  demonstration  in  the  Patho- 
logical  Lecture  Room  of  the  Royal  Infirmary  on  ''  Electrical 
Testing  of  Muscles." 

He  showed  the  normal  reactions,  and  contrasted  and  com- 
pared them  with  the  recLctions  obtained  in  a  case  of  injury  to 
a  motor  nerve.  The  changes  in  irritability  to  faradic  and 
galvanic  currents  were  also  pointed  out  He  emphasised  the 
necessity  for  comparing  corresponding  parts  under  circum- 
stances excLctly  similcu:.  The  reactions  were  supposed  by 
Ehrlich  to  be  due  to  changes  in  the  oxygen  supply  caused  by 
electrolysis. 

Demonstrations  were  given  of  the  electric  installation  in  the 
Infirmary,  and  of  the  Rontgen  rays  apparatus. 

Dr.  John  Macintyre  also  gave  an  interesting  account  of  the 
latest  improvements  in  x  ray  work,  and  showed  how  effective 
the  X  rays  were  as  a  diagnostic  agent. 


Meeting  VI. — 12th  January,  1898. 


The  President,  Dr.  W.  Findlay,  in  the  Chair. 

Dr.  T.  C.  Barras  introduced  a  discussion  on  the  "  Artificial 
Feeding  of  Infants." 
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Owing  to  the  conditions  of  modem  city  life  the  necessity 
for  artificial  feeding  was  increasing,  and  the  welfare  of  children 
so  fed  depended  to  a  very  great  degree  on  the  practitioner 
upon  whom  fell  the  responsibility  of  selecting  the  food  and 
guiding  the  mother  in  rearing  the  infant.  The  mother  might 
be  for  many  reasons  unable  to  nurse  the  child,  or  she  might 
be  interdicted  from  nursing  because  of  the  likelihood  of  a 
tubercular  tendency  or  a  syphilitic  taint  being  transmitted. 
The  best  substitute  for  the  mother's  milk  was  undoubtedly 
that  of  another  woman  at  a  similar  child-rearing  stage.  The 
milk  of  asses  and  goats  was  then  briefly  referred  to,  but 
there  were  so  many  practical  diflSculties  in  the  way  of 
obtaining  this  that  the  only  truly  efficient  substitute  came 
to  be  cow's  milk. 

It  is  essential  that  all  cow's  milk  to  be  used  for  a  child  be 
boiled  for  one  or  two  minutes  as  soon  as  it  is  received  into  the 
house.  The  pleasant  taste  is  no  doubt  lost,  but  the  digestibility 
is  increased,  and  the  nutritive  properties  are  not  much  impeured, 
while  all  pathogenic  micro-organisms  are  killed. 

Pasteurisation,  or  the  heating  the  milk  in  a  steam  chamber 
up  to  \b(f  F.,  maintaining  it  at  that  for  twenty  minutes,  and 
then  rapidly  cooling,  is  effective  in  sterilising  the  milk  while 
preserving  its  original  taste;  but  it  is  a  more  troublesome 
procedure  than  simple  boiling. 

The  proportion  of  dilution  for  a  newly  bom  child  should 
be  1  of  milk  to  2  of  water,  with  a  little  sugar,  of  milk,  and 
sometimes  a  little  cream,  added.  Instead  of  ordinary  water, 
or  along  with  it  barley  water  if  diarrhoea  be  present,  lime 
water  should  be  added  in  the  proportion  of  one-third  of  the 
total  quantity.  The  dilution  of  the  milk  should  be  diminished 
graduallv  as  the  child  grows  older,  full  strength  not  being 
given  till  six  months.  After  that  age  some  form  of  food 
should  be  added,  such  as  Savory  &  Moore's  and  Mellin's,  or, 
if  apartially  predigested  food  is  desired,  Benger's. 

With  regard  to  quantity  it  is  impossible  to  fix  a  limit,  but, 
roughly  speaking,  a  child  in  the  first  month  can  take  from 
one  pint  to  a  pint  and  a  half  in  twenty-four  hours. 

The  child  should  be  fed  at  regular  intervals,  at  first  every 
hour  and  a  half  or  two  hours.  The  feeding-bottle  should  be 
80  constructed  that  it  must  be  held  by  the  nurse's  hand  till 
•the  child  is  satisfied,  and  not  arranged  that  the  child  may  go 
on  drinking  till  the  vessel  is  empty,  while  the  nurse  is  per- 
forming other  duties. 

Condensed  milk  is  not  to  be  recommended,  even  though 
some  children  apparently  thrive  well  with  its  use.     It  has  a 
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diminished  quantity  of  fat,  and  is  sweetened  excessively  with 
cane  sugar. 

Peptonising  the  milk  has  proved  of  service,  and  so  also  has 
the  use  of  Fairehild's  peptogenic  powder,  which  makes  cow's 
milk  approach  very  near  to  the  quality  of  human  milk. 

Dr,  Syson  advocated  thorough  boiling  of  the  milk.  He  had 
used  condensed  milk  sometimes  with  success;  a  little  raw  meat 
juice  may  be  added  to  it  with  benefit.  It  was  not  necessary 
that  one  should  remove  a  child  from  the  breast  for  only  such 
very  grave  reasons  as  the  fear  of  syphilitic  infection;  he 
would  advise  artificial  feeding  for  much  slighter  causes. 

Dr.  Dunlop  said  that  the  disadvantage  of  unpleasantness  of 
taste  of  boiled  milk  was  a  small  one,  and  to  be  discounted,  as 
the  child  would  be  accustomed  to  it  from  the  beginning.  He 
found  that  the  majority  of  artificially  fed  children  got  too 
much  milk.  The  infant's  stomach  could  hold  only  about  2  oz., 
and  less  than  that  quantity  was  sufficient  at  each  feeding. 

Dr.  Alex,  Mtvnro  thought  that  it  was  unnecessary  to  dilute 
the  milk  so  much ;  little  or  no  water  added  would  diminish 
the  total  quantity  consumed,  and  diminish  also  the  trouble 
from  excessive  diuresis. 

Dr.  Miller  Scrapie  had  tried,  instead  of  boiling,  the  addition 
to  ordinary  raw  milk  of  a  small  quantity  of  some  antiseptic, 
such  as  salicylate  of  bismuth. 

Dr.  William  Patrick  said  that  it  was  not  his  practice  to 
take  a  syphilised  child  ofi*  the  mother's  breast  at  once.  It 
would  be  sufficient  to  give  it  some  grey  powder  from  time  to 
time  as  symptoms  presented. 

Dr.  Couper,  in  the  syphilitic  cases,  preferred  to  treat  the 
child  through  the  mother  by  giving  her  potassium  iodide. 

Dr.  Knight  emphasised  the  great  importance  of  sterilising 
the  milk.  He  had  inspected  many  of  the  city  byres,  and 
found  that  once  cows  were  installed  they  never  again  saw  the 
fields.  In  a  byre,  which  was  said  to  be  a  good  one,  they  had 
found  that  50  per  cent  of  the  cows  responded  to  the  test  for 
tuberculosis  by  means  of  tuberculin.  It  had  been  found  that 
owners  sometimes  stopped  up  all  the  ventilators  of  a  byre  so 
as  to  raise  the  temperature,  and  thus  increase  the  milk- 
producing  power  of  tne  cows.  He  commended  the  principle 
of  fractional  sterilisation  of  the  milk  by  heating  it  to  150°  F. 
for  five  minutes,  rapidly  cooling  it  in  a  refrigerator,  and 
repeating  this  process  once  or  even  twice.  With  regard  to 
the  use  of  antiseptics,  he  had  kept  a  pint  of  milk  in  a  perfectly 
fresh  condition  for  twelve  days  oy  the  addition  of  a  few  drops 
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of  fonnalin  (20  per  cent  formaldehyde);  but  he  feared  a 
possible  chronic  poisoning  from  constant  use  of  such  preserved 
milk. 

Dr.  Barraa,  in  reply,  said  that  boiling  of  the  milk  must 
always  be  preferable  to  the  addition  of  antiseptics.  He  would 
not  give  up  feeding  a  child  during  the  night;  that  could 
scarcely  be  done  till  the  child  was  about  eight  months  old. 
Many  of  the  foods  he  mentioned  were  malted  foods ;  he  doubted 
if  the  proportion  of  grape  sugar  was  as  great  as  had  been  said 
by  one  of  the  speakers.  One  which  he  had  not  named  he  had 
found  to  be  of  excellent  service,  namely,  Horlick's  malted 
milk. 


REVIEWS. 


A  Manual  of  Hygiene  for  Students  and  Nurses.  By  John 
Glaister,  M.D.,  D.P.H.  (Camb.).  Illustrated  by  Seventy 
Drawings.    London :  The  Scientific  Press,  Limited.     1897. 

The  study  of  sanitary  science,  and  the  practical  application 
of  its  doctrines  to  the  welfare  of  the  community,  constitute 
one  of  the  most  striking  signs  of  the  progress  which  has 
marked  the  long  and  beneficent  reign  of  our  gracious  Sovereign. 
Our  improved  knowledge  of  the  laws  of  health  has  enabled 
us  greatly  to  limit,  if  not  entirely  to  put  an  end  to,  the 
ravages  of  epidemic  disease;  our  towns  and  villages  have 
been  rendered  cleaner,  and  enabled  to  enioy  more  of  the 
blessings  of  fresh  air  and  sunlight;  and  the  poor,  who  are 
always  with  us,  have  the  benefit  of  healthier  homes  and  purer 
food.  Our  hospitals  are  no  longer  subjected  to  the  dire 
outbreaks  of  pyaemia  which  decimated  the  surgical  wards 
of  former  days,  and  sick  men,  women,  and  children  now 
enjoy  the  privilege  of  medical  and  surgical  treatment  in 
airy  wards,  a  privilege  which  is  often  not  participated  in 
by  the  wealthier  members  of  the  community.  This  is  a 
great  work  for  hygiene  to  have  accomplished.  The  literature 
of  sanitation,  too,  is  now  enormous,  ranging  from  the  bulky 
text-book  for  the  expert  to  the  manual  for  the  ordinary 
reader,  for  nowadays  no  one  is  regarded  as  having  completed 
a  liberal  education  who  has  not  attained  to  some  knowledge 
of  the  laws  of  health. 

Dr.  John  Glaister  has  for  many  years  been  well  known  in 
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Glasgow  as  an  enthusiastic  teacher  and  student  of  sanitary 
science.  The  present  volume  will  do  much  to  enhance  his 
reputation  as  a  lucid  exponent  of  its  laws  and  doctrines.  It 
is  no  ecusy  task  to  select  from  a  science,  so  wide  in  its  range, 
the  parts  of  it  which  are  fundamental  and  of  the  first 
importance  to  the  beginner.  This  has  been  the  object  of 
the  author  in  writing  the  volume  before  us,  and  we  have 
no  hesitation  in  saying  that  he  has  accomplished  his  task 
well.  Indeed,  we  are  surprised  that  he  has  been  able  to 
compress  within  the  compass  of  some  two  hundred  and  eighty 
pages  so  much  important  information  upon  the  ventilation 
neating  and  drainage  of  our  houses,  the  necessity  for  and 
the  modes  of  obtaining  a  pure  water  supply,  personal  hygiene, 
sewage  disposal,  preventable  diseases,  disinfection,  and  isolation 
hospitals.  Indeed,  it  seems  to  us  that  there  is  scarcely  a 
department  of  sanitary  science  upon  which  he  has  not  touched, 
and  generally  in  a  manner  quite  sufficient  for  the  requirements 
of  the  beginner. 

The  book  is  readable  from  beginning  to  end,  and  we  can 
most  heartily  commend  it  to  medical  students  and  nurses  as 
as  a  reliable  manual. 


The  Living  Substance;  as  Such  and  as  Organism.  By 
Gwendolen  Foulke  Andrews.  Boston:  Ginn  &  Co. 
1897. 

This  cunous  essay  is  an  ambitious,  but  not  altogether  success- 
ful, attempt  to  expound  a  theory  of  life  in  an  aphoristic  manner. 
Although  Mrs.  Andrews  persuades  herself  that  she  has  carried 
out  her  work  effectively,  and  simplified  matters  by  expressing 
herself  in  what  he  calls  a  "unified  terminology,"  her  com- 
position is  so  obscure  and  far-fetched  that  her  own  prediction 
will  undoubtedly  prove  true  that  there  "  will  be  few  who  will 
read  with  patient  thought  the  long  and  minute  record  of 
selected  facts  in  the  foregoing  pages."  A  single  diagram  is 
the  only  pictorial  product  of  her  self-described  "  exceptionally 
far-sighted  eyes,  having  great  range  and  swiftness  of  accom- 
modation." And  instead  of  comparing  her  own  ideas  with 
those  of  other  writers  on  the  same  subject,  a  familiar  and 
instructive  way  of  rendering  one's  meaning  and  position  clear, 
she  avoids  reference  to  all  other  works  except  Butschle's 
epoch-making  work  on  ProtopUxsm.  Nor  does  she  allude  to 
or  give  her  opinion  in  regard  to  the  origin  of  life,  an  essential 
point  to  the  proper  understanding  of  anyone's  views  in  regard 
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to  the  nature  of  life.  Her  chief  object  seems  to  be  to  show 
that  the  present  standpoint  from  which  we  view  living  beings, 
while  in  a  certain  sense  right  and  necessary,  is,  properly 
speaking,  not  the  scientific  standpoint.  In  this  regard  she  is 
probably  right  She  believes  that  the  adult  individual  is  only 
a  phase  of  the  living  substance  as  organism,  and  not  essential 
to  it  as  such.  The  prominence  given  to  the  individual  only 
vitiates  our  conception  of  the  nature  of  the  living  substance. 
The  flower  is  for  the  seed,  not  the  seed  for  the  flower.  She 
justly  complains  of  *'the  simple,  unconscious  anthropomorphism 
of  all  our  mental  processes  which  makes  this  so  natural  a  first 
standpoint."  In  biology,  as  well  as  in  other  sciences,  advance- 
ment has  partly  depended  upon  our  emancipating  ourselves 
from  the  anthropomorphic  point  of  view.  The  corpuscle, 
and  not  the  adult  individual,  is  the  true  biological  unit,  yet  no 
work  in  biology  properly  realises  this  conception,  even  although 
its  truth  is  assumed.  Mrs.  Andrews  substitutes  for  the  term 
corpuscle  the  ''living  substance  as  such,"  and  remarks  that 
corpuscular  phenomena  have  been  erroneously  interpreted, 
especially  in  regard  to  the  true  nature  of  division.  She 
regards  cell  areas  as  presenting  a  curious  repetition  of 
parts,  and  the  cell  walls  as  merely  adventitious  tilamentous 
divisions  through  which  the  living  substance  penetrates  or 
extends  without  virtual  break.  Her  disregard  of  the  true  nature 
of  the  cell  theory  detracts  much  from  the  value  of  her  specula- 
tions. In  no  department  of  biology,  she  points  out,  has  the  error 
of  regarding  the  adult  specific  form  as  the  basis  of  research 
been  so  greatly  committed  as  in  speculations  regarding 
the  doctrine  of  heredity ;  that  is,  in  the  explanation  of  the 
likeness  of  nearly  related  individuals,  and  especially  of  indivi- 
duals in  the  same  line  in  succession,  such  as  ofispring  and  parent. 
Mrs.  Andrews  grasps  the  logical  distinction  between  the 
likeness  between  parent  and  offspring,  and  how  the  likeness 
between  them  is  caused.  The  idea  of  heredity  assumes,  nay, 
even  postulates,  that  the  one  gets  its  likeness  from  the  other. 
Assumptions  are  dangerous,  both  in  science  and  philosophy. 
There  is  no  evidence  of  any  transmission  through  germ  and 
sperm  cells;  but  if  there  be  such  a  transmission  it  must 
necessarily  be  through  these  cells.  While  the  uncritical 
thought  of  mankind  has  always  accepted  some  conception  of 
hereditary  transmission,it  has  always  been  doubted  or  denied  by 
critical  philosophy.  Further,  the  idea  existed  before  those  cells 
were  discovered,  which  evidence  shows  must  be  implicated  in 
the  process.  Biologists  find  that  this  fact  occasions  physical 
difBculties,  and   physicists  maintain  that  transmission  is  a 
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physical  impossibility.  Hence,  in  foture  the  lik^iess  between 
parent  and  offspring  must  be  accounted  for  on  a  different 
pasis.  Mrs.  Andrews  aptly  calls  heredity  a  "  phantom,"  and 
if,  in  a  future  edition  of  ner  work,  she  makes  the  evidence  of 
her  conclusions  sufficiently  clear,  she  will  render  a  signal 
service  to  the  science  of  biology. 


Abdominal  Surgery.  By  J.  Greio  Smfth,  M.A..  F.RS.E. 
Sixth  Edition,  in  Two  Volumes.  Edited  by  James  Swain, 
M.S.,  M.D.  With  224  Illustrations.  London:  J.  &  A. 
Churchill.     Bristol :  J.  W.  Arrowsmith.     1897. 

This  work  on  abdominal  surgery  has  enjoyed  such  a  large 
circulation  that  within  a  year  another  edition  has  been  called 
for.  During  that  time,  as  Dr.  Swain  remarks  in  his  preface, 
"  the  master-hand  was  called  away,  and  the  surgical  world 
suffered  the  loss  of  one  who  had  no  small  share  in  raisingthe 
surgery  of  the  abdomen  to  its  present  high  position."  With 
the  issue  of  the  fifth  edition  much  fresh  material  was  intro- 
duced, and  throughout  the  book  there  was  abundant  evidence 
of  careful  and  judicious  revision,  but  in  this  edition  very  little 
change  in  the  text  has  been  made,  so  that  it  may  be  regarded 
as  practically  a  reprint  of  the  fifth  edition. 

The  first  volume  is  divided  into  six  sections.  The  first, 
occupying  sixty  pages,  deals  with  the  diagnosis  of  abdominal 
tumours,  and  is  the  least  satisfactory  section  in  the  whole 
book.  Probably  this  is  accounted  for  by  the  difficulties  which 
present  themselves  to  the  surgeon  in  discussing  in  a  general 
way  the  diagnoses  of  abdominal  diseases.  These  maladies, 
perhaps  from  their  special  difficulties,  require,  above  all  others, 
to  be  considered  in  conjunction  with  all  the  facts  of  an  indi- 
vidual case.  To  generalise  is  difficult ;  still,  as  far  as  possible, 
the  author  has  endeavoured  to  lay  before  his  readers  the  main 
facts  and  considerations  required  in  forming  a  diagnosis. 
The  second  section  is  devoted  to  abdominal  operations  con- 
sidered generally,  and  occupies  over  ninety-one  pages.  Here 
we  have  a  very  carefully  written  and  well  considered  article. 
The  author's  classification  and  nomenclature  are  remarkably 
good,  and  might  with  great  advantage  be  generally  adopted. 
The  careless  use  of  such  terms  as  " gastrotomy,"  ''laparo- 
tomy," and  "abdominal  section,"  as  employed  by  many 
writers,  must  be  condemned  as  incorrect  and  misleading. 

The  third  section,  of  one  hundred  and  twenty-one  pages. 
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deals  with  operations  upon  the  ovaries,  the  Fallopian  tubes, 
and  broad  ligaments.  This  is  one  of  the  most  important 
sections  in  the  book ;  it  has  to  do  with  the  most  extensive 
departments  of  abdominal  surgery,  the  part,  indeed,  in  which 
the  early  triumphs  of  modem  abdominal  surgery  were  gained. 
In  the  fourth  section,  of  eighty-eight  pages,  operations  on  the 
non-gravid  uterus  are  discussed,  while  in  the  fifth  section,  of 
ninety-two  pages,  those  adopted  for  the  gravid  uterus  and  for 
ectopic  gestation  are  fully  described.  In  the  sixth  section 
one  nundred  and  twenty-four  pages  are  devoted  to  operations 
on  the  stomach.  This  completes  the  first  volume ;  the  second 
begins  with  a  section  of  one  hundred  and  twelve  pages,  devoted 
to  probably  the  least  satisfactory  and  least  successful  depart- 
ment of  abdominal  surgery,  namely,  that  which  has  to  deal 
with  diseases  and  injuries  to  the  intestine.  This  department, 
although  wide  in  its  range  and  full  of  possibilities,  has  not 
advanced  at  the  same  rate  as  other  branches  of  abdominal 
surgery.  In  this  particular  field  of  work  not  only  is  great 
skill  and  care  required  in  the  technical  part  of  his  work,  but 
the  surgeon  also  requires  great  judgment  and  experience  to 
decide  aright  the  best  method  of  saving  life  in  each  individual 
case.  It  may  be  truly  said  that  no  two  cases  are  exactly  the 
same. 

The  eighth  section  deals  with  operations  upon  the  kidneys 
and  the  ureters,  and  to  this  section  one  hundred  and  ten  pages 
is  given.  The  most  important  part  is  devoted  to  the  surgery 
of  the  kidneys,  while  to  that  of  the  comparatively  recently 
developed  surgery  of  the  ureters  ten  pages  are  considered 
suflScient.  The  remaining  seven  sections  treat  of  abdominal 
operations  on  the  urinary  bladder,  operations  on  the  liver,  the 
gall-bladder,  and  the  biliary  ducts  ;  on  the  spleen,  the  pancreas, 
growths  of  the  omentum,  mesentery,  peritoneum,  and  the 
parietes ;  operations  for  abdominal  injury,  and  those  for 
peritonitis  and  its  effects. 

Under  each  of  the  sections  the  author  carefully  and 
systematically  goes  over  the  surgical  anatomy  of  the  parts, 
he  then  gives  the  history  of  the  operations,  and  points  out  the 
conditions  for  which  the  operation  may  be  performed,  he 
discusses  the  diagnosis  of  the  disease,  gives  the  indications 
for  operation,  and  describes  the  method  of  operating.  Such 
is  the  general  scheme  of  the  book,  and  in  carrying  it  out  the 
author  has  been  most  successful.  His  power  of  description  is 
particularly  good  and  his  judgment  sound,  but  his  ability  in 
contending  points  of  controversy  is  not  so  marked.  The  book 
being  a  work  on  surgery,  perhaps  it  is  not  right  to  be  over- 
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critical  on  points  of  pathological  interest  only,  but  the  mode 
of  classification  adopted  throughout  seems  to  us  peculiar. 
The  diseases  are  not  described  in  order  according  to  the  nature 
of  the  lesion  present,  but  they  are  arranged  under  the  heading 
.of  the  operation  which  may  be  required  for  their  relief.  Does 
this  not  seem  rather  an  artificial  method  ? 

The  author  has  adopted  Mr.  Reginald  Harrison's  classifica- 
tion of  tumours  of  the  kidney,  which,  although  it  may  be 
useful  from  a  clinical  cuspect,  is  most  unscientific,  and  certainly 
would  never  be  accepted  by  a  pathologist. 

For  example,  tumours  of  the  kidney  are  divided  into  two 
great  classes — those  of  ''  congenital  origin  "  and  those  that  are 
"post-congenital."  Under  the  former  head  we  have  such 
dissimilar  lesions  as  sarcoma,  cystic  disease,  hydronephrosis, 
cavernous  tumours ;  and  under  the  latter  all  other  conditions 
which  lead  to  an  increase  in  the  bulk  of  the  kidney  are 
included — neoplasms,  fluid  accumulations,  inflammatory  new 
formations,  and  specific  growths.  The  pathology  is  the  only 
weak  part  of  the  book ;  the  statistics,  the  bibliography,  and 
the  illustrations  are  all  that  could  be  desired.  Every  new 
method  of  treatment  has  been  introduced  and  carefully 
described,  the  steps  of  new  operations  are  given  with  great 
clearness,  and  the  author  has  shown  much  judgment  in 
indicating  those  that  are  worthy  of  being  adopted  in  surgical 
practice.  He  has  given  us  a  compendium  on  abdominal 
surgery  which  no  student  of  the  subject  can  afibrd  to  do 
without ;  the  book  well  deserves  the  great  success  which  has 
been  accorded  to  it. 


A  StirgiccU  Handbook  for  the  Use  of  Students,  Practitioners, 
Hovbse  Surgeons,  and  Dressers,  By  Francis  M.  Caird, 
M.B.,  F.R.C.S.  (Ed.),  and  Chas.  W.  Cathcart,  M.B.,  F.RC.S. 
(Eng.  and  Ed.)  London:  Charles  Qriffin  &  Ck).,  Limited. 
1897. 

This  is  the  eighth  edition,  "  revised  throughout,"  of  the  well- 
known  pocket  manual,  "  Caird  and  Cathcart,"  as  it  is  familiarly 
called  by  the  many  students  it  h€U9  served.  Many  old  diagrams 
are  excluded,  but  their  places  have  been  more  than  filled,  and 
the  text  correspondingly  added  to,  so  that  although  the  pocket 
size  of  the  book  cannot  yet  be  said  to  have  been  exceeded,  yet 
it  is  drawing  dangerously  near  the  limit  A  line  will  certainly 
require  to  l^  drawn  very  soon,  else  its  sphere  will  be  widened 
indefinitely.     One  cannot  but  think,  too,  that  in  its  scope  it 
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includes  many  subjects  quite  without  the  proper  sphere  which 
its  title  would  indicate.  Such  subjects,  e.  gr.,  as  urine  testing 
and  analysis,  sick-room  receipts,  &c,  though  very  useful, 
would  more  appropriately  come  into  another  class  of  work 
altc^ether.  Still,  one  should  not  grumble,  perhaps,  at  the 
surfeit  of  good  things,  but  rather  be  grateful  for  the  same. 

The  best  parts  of  the  work,  as  in  earlier  editions,  are  still 
those  dealing  with  treatment  of  fractures,  and  the  applications 
of  bandages  and  splints;  their  utility  and  lucidity  is  very 
largely  due  to  the  free  assortment  of  diagrams  illustrative  of 
the  methods  of  application,  and,  indeed,  in  many  cases  the 
diagrams,  even  without  the  letterpress,  give  a  very  good  idea 
of  the  particular  method.  The  chapter  upon  electricity,  and 
its  uses  and  application  in  medicine,  is  clear  and  explicit,  and, 
as  such,  will  be  welcome  to  not  a  few. 

One  can  imagine  that  the  work,  complete  as  it  is  now,  will 
be  of  value  to  the  student,  mainly  from  the  point  of  view  of 
fractures  and  their  treatment,  and  the  other  portions  of  the 
book  will  be  much  more  welcome  to  the  general  practitioneer. 


Some  Points  in  the  Anatomy,  Pathology,  and  Surgery  of 
Intvssibsception.  By  D*Arcy  Power,  M.A.,  M.B.Oxon., 
F.RC.S.  Eng.  London :  The  Rebman  Publishing  Company^ 
Limited.     1898. 

The  author's  apology  for  the  work  which  he  has  presented 
on  the  somewhat  well-worn  subject  of  intussusception  seems 
necessary  only  to  one  who  has  not  perused  this  small  volume 
of  eighty  odd  pages.  Its  careful  study  will  give  a  good  deal 
of  satisfaction  to  many  who,  despite  multitudinous  contribu- 
tions to  the  literature  of  the  subject,  still  find  much — very 
much — of  the  mystical  about  such  a  subject.  The  author  has 
divided  his  work  into  three  parts,  the  first  dealing  with 
"  Some  Points  in  the  Minute  Anatomy  of  Intussusception ; " 
the  second  embodying  a  survey  of  **  The  Pathology  of  Intus- 
susception," as  viewed  from  the  standpoint  of  anatomical, 
physiological,  pathological,  and  clinical  data ;  the  third  treating 
pretty  fully  of  the  whole  subject  of  "  Treatment,"  surgical  and 
otherwise. 

Perhaps  the  most  notable  portion  of  the  work  is  the 
descriptive  portion  of  the  first  chapter  above  referred  to,  and 
probably  the  least  praiseworthy  is  the  illustrative  portion  of 
the  same.  The  pictures  presented  by  the  description  of  the 
minute  histology  of  specimens  collected  from  many  sources  a& 
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typical  instances  of  the  varioas  forms  of  intussusception,  are» 
on  the  whole,  very  good,  and  the  particular  changes  produced 
at  different  stages  in  the  various  coats  of  the  bowel  affected 
are  well  discussed,  but  the  illustrations,  mainly  photo-micro- 
graphic,  perhaps  partly  from  the,  in  many  cases,  advanced 
condition  of  necrosis  of  parts  involved,  are,  indeed,  disappoint- 
ingly unsatisfactory.  One  cannot  help  thinking  that,  unless 
a  photo-micrograph  can  be  reproduced  with  some  degree  of 
definition  and  precision,  one  is  better  served  by  recourse  to 
the  time-honoured,  if  by  some  regarded  as  antiquated,  diagram. 
The  photo-micrographs  are,  indeed,  a  blot  on  the  otherwise 
generally  admirable  features  of  the  work. 

The  experimental  tests  described  in  the  second  chapter  have 
not,  indeed,  been  productive  of  much  positive  good  result,  but 
they  are  at  least  well  described,  and  establish  in  some  cases  a 
satisfactory  negative. 

Opinions  are  so  varied  upon  the  subject  of  the  treatment  of 
intussusception,  that  any  discussion  of  this  cannot  be  much 
more  than  a  survey  of  the  chief  views,  with  perhaps  an 
indication  of  the  leanings  of  the  author,  as  justified  in  his  own 
mind  from  his  own  experience.  Such  is,  indeed,  the  character 
of  the  third  chapter.  Two  points  which  the  author  lays 
particular  stress  on  are  worthy  of  mention : — 

1.  Even  in  doubtful  cases,  purgatives  must  be  completely 
withheld — as  a  result  both  of  experiment  and  clinical  experi- 
ence it  has  been  found  that  a  fatal  issue  is  very  much  more 
probable  after  operation  upon  a  patient  previously  treated  by 
purgation. 

2.  In  operative  treatment,  "hcurdly  a  case  can  arise,  in 
which  the  surgeon  is  justified  in  closing  the  abdominal  wound 
without  at  least  attempting  to  complete  the  operation  by 
reducing  or  removing  the  intussusception.  Such  half  measures 
as  the  formation  of  an  artificial  anus  are  very  rarely  justifi- 
able, for  the  results  obtained  from  them  are  generally  most 
disastrous." 


SpUud  Caries.    By  Noble  Smith,  F.R.C.S.  Ed.,  L.R.C.P.  Lond. 
London :  Smith,  Elder  &  Co.     1897. 

To  quote  the  author  of  this  work — "  The  most  experienced 
surgeon  may  have  a  difficulty  in  determining  the  real  nature 
of  tne  case,  not  only  in  the  very  early  stages,  but  even  when 
the  disease  has  made  considerable  progress,  for  it  sometimes 
happens  that  the  signs  commonly  or  exceptionally  attributed 
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to  caries  are  absent,  or  that  other  symptoms  mask  those  per- 
taining to  this  disease."  That  this  view  of  the  extremely 
uncertain  diagnosis  of  caries  has  evidently  weighed  heavily 
upon  the  author  is  very  plainly  seen  in  a  perusal  of  his  work. 
How  far  this  may  be  due  to  the  somewhat  loose  method  of 
classifying — "at  least  as  far  as  symptoms,"  and  "as  being 
also  of  an  inflammatory  nature  " — "  various  forms  of  traumatic 
injury,  strains,  contusions,  partial  fractures,  and  inflammatory 
affections  following  severe  illnesses  and  causing  much  pain," 
under  the  head  generally  of  "  Spinal  Caries,"  may  be  a  matter 
for  individual  opinion, butfrom  most  points  of  view — diagnostic, 
prophylactic,  and  therapeutic — it  seems  very  questionable. 
One  is  by  no  means  prepared  to  admit  the  general  truth  of 
the  assertion,  which  the  author  quotes,  that  caries  affecting 
the  atlas  and  axis  is  due,  at  least  in  a  preponderating  pro- 
portion of  cases,  to  syphilis,  any  more  than  that  in  this  region 
it  is  rarer  now  than  formerly,  on  account  of  no  longer  being 
allowed  to  "  run  on  unchecked  "  or  "  being  too  freely  treated 
with  mercury." 

In  dealing  with  the  difficulties  in  diagnosing  caries  from  some 
closely  allied  affections,  there  is,  again,  a  good  deal  of  looseness 
in  the  method  of  classification.  After  carefully  describing  a 
case  of  so-ccdled  carcinoma  simulating  caries,  a  small  note  is 
added,  merely  en  passant,  to  the  effect  that  at  the  time  of  the 
original  description,  "  distinction  between  carcinoma  and 
sarcoma  was  not  recognised." 

In  a  somewhat  lengthy  section  the  author  quotes  a  number 
of  fairly  instructive  cases  as  illustratii^  the  frequent  obscurity 
of  svmptoms  in  caries,  but  why  spoil  the  generally  good  effect 
of  tne  section  by  including  under  this  hecul  one  case  entitled, 
**  Necrosis  of  a  Lumbar  Vertebra,"  and  another  of  so-called 
**  Spinal  Periostitis  with  Tetanic  Spasms  ? " 

Surely  the  description  of  the  former  case  would  at  once 
suggest  the  idea  rather  of  acute  septic  osteomyelitis,  and  the 
autopsy,  revealing,  as  it  did,  purulent  foci  in  lungs,  joints,  &c. 
— the  whole  illness  observea  for  seven  days— ^1  the  facts 
point  to  the  justice  of  this  view. 

The  latter  case,  which  the  author  puts  down  as  probably 
syphilitic,  certainly  responded  to  antispecific  remedies,  and  its 
inclusion  here  raises  again  the  question  as  to  the  author^s  reason 
for  mixing  up  such  widely  divergent  types,  when,  as  shown 
in  the  chapter  dealing  specially  with  symptoms,  we  see  quite 
plainly  that  the  picture  or  pictures  presented  to  us  are  taken 
almost  exclusively  from  cases  of  true  spinal  caries  or  tuber- 
cular disease  of  vertebral  column. 
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The  chapter,  dealing  with  symptoms  and  diagnosis,  i.<» 
unqaestionably  the  best  part  of  the  book.  As  to  the  chapter 
on  treatment,  many  of  its  features  are  good,  bat  in  the  portion 
dealing  with  the  use  and  means  of  adaptation  of  the  metal 
splint,  one  fails  to  find  stated  at  all  accurately  the  conditions 
under  which  such  should  be  applied,  its  gross  weight,  and  the 
general  effects  of  such  a  cumbrous  apparatus  upon  a  weakly 
patient  As  to  operative  treatment  of  abscess  following  or 
accompanying  caries,  one  may  question  the  wisdom  of  the 
conclusion  arrived  at  by  the  author  as  the  result  of  experience^ 
viz.,  that  the  best  method  of  treating  such  cases  is  by  evacua- 
tion and  subsequent  daily  irrigation.  All  surgical  experience,, 
we  had  thought,  went  to  prove  the  opposite. 

The  illustrative  portion  of  this  work  is  by  no  means  the 
least  satisfactory,  and  this  is  specially  the  case  in  the  large 
number  of  outline  diagrams ;  these,  indeed,  giving  merely 
outline  sketches  of  spinal  deformities,  varieties,  and  degreei 
are  strikingly  instructive.  The  reproductions  from  photo- 
graphs  are  less  so. 


Diseases  of  the  Ear,  Nose,  and  Throat,  aiid  their  Accessorif 
Cavities :  a  Condensed  Text-book  By  Seth  Scott  Bishop,. 
M.D.,  LL.D.  Philadelphia:  The  F.  A.  Davis  Company. 
1897. 

Medical  text-books  are  usually  written  on  one  of  two  plcms  r 
either  the  various  parts  are  treated  according  to  their  relative 
importance,  and  the  generally  fiwscepted  views  are  expressed ;. 
or  the  author  makes  the  work  an  embodiment  of  his  owa 
observations  and  deductions,  in  which  case  there  is  an 
inclination  to  give  undue  prominence  to  certain  matters,  while 
others — perhaps  not  less  important — are  dismissed  in  a  per- 
functory manner. 

The  author  has  here  adopted  both  plans  in  part.  While 
the  work  is  primarily  intended  for  the  student  and  general 
practitioner,  several  sections  have  been  written  in  considerable 
detail,  so  as  to  be  of  value  to  the  specialist.  We  are  of  opinion,, 
however,  that  loss  of  proportion  is  undesirable  in  elementary 
text-books,  for  often  what  the  specialist  gains  is  at  the  student's 
expense.  As  illustrating  this,  we  might  refer  to  hay  fever,, 
which  occupies  here  nearly  thirty  pages,  while  nasal  polypus 
is  disposed  of  in  one  and  a  half. 

A  long  article  is  devoted  to  compressed  air  appliances  and 
their  uses,  most  of  which  will  be  new  to  European  specialists. 
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The  compressed  air  is  utilised  not  only  in  the  production  of 
sprays,  but  in  the  treatment  of  ear  aifections.  It  is  to  supplant 
Politzer's  bag ;  and  the  catheter  "  is  destined  to  pass  out  of 
vogue  to  a  certain  extent,  for  the  reason  that  air,  volatile 
medicaments,  and  even  fluid  vaselin  spray,  can  be  successfully 
projected  into  the  middle  ear  by  mecuis  oi  the  inflator  adapted 
to  the  high  pressure  apparatus.  To  the  average  patient  this 
is  a  happy  culmination  of  the  inventor's  efforts,  for  it  averts 
positive  suffering,  the  possibility  of  infection  and  of  irritative 
effects,  and  incidentally  minimises  the  amount  of  skill  required 
for  treatment." 

The  section  on  the  surgical  treatment  of  mastoid  disease  is 
specially  good.  Hay  fever  is  considered  by  the  author  to  be 
due  to  an  excess  of  uric  acid  in  the  blood,  and  he  has  succeeded 
in  breaking  up  the  morning  attacks  of  sneezing  and  nasal 
stenosis  by  doses  of  acid  at  bedtime  and  on  first  awaking  in 
the  morning. 

In  some  places  the  author  is  not  up  to  date.  The  chapter 
on  diseases  of  the  accessory  cavities  is  very  imperfect  and 
antiquated,  and  should  be  completely  rewritten  for  the  next 
edition ;  those  on  syphilis  are  also  unsatisfactory. 

In  spite  of  the  shortcomings  mentioned,  the  volume  will 
prove  a  welcome  guide  to  the  student  and  busy  practitioner 
on  account  of  its  eminently  practical  character. 


Handbuch  der  Oyndkologie.  Herausgegeben  von  J.  Veit, 
I  u.  II  Band.  Wiesbaden:  Verlag  von  J.  F.  Bergmann. 
1897.  (Handbook  of  Gyncecology.  Edited  by  J.  Veit. 
Vols.  I  and  II.     Glasgow :  F.  Bauermeister.     1897.) 

This  promises  to  be  by  far  the  most  impoi'tant  gynsecological 
work  of  the  time.  It  has  already  been  extensively  reviewed 
in  appropriate  journals  (e.gr.,  Monatschrift  /.  Oeburtshillfe  u. 
Oyndh,  May- June,  1897).  Here  we  can  only  give  a  synopsis 
of  its  contents,  and  point  to  some  of  the  more  salient  features. 

Vol.  I  includes  Asepsis  and  Antisepsis  in  Gynaecology,  by 
Lohlein;  Anomalies  of  Position  and  Mobility  of  the  Uterus, 
by  Kustner;  Diseases  of  the  Vagina,  by  Veit;  (Jonorrhceal 
Affections  of  the  Female  Urinary  and  Sexual  Organs,  by 
Bumm;  Development  and  Developmental  Anomalies  of  the 
Female  Genitalia  by  Nogel. 

The  position  of  the  uterus  is  determined,  according  to 
KUstner,  by  (1)  the  degree  of  distension  of  the  bladder  and 
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rectum ;  (2)  gravitation ;  (3)  the  custion  of  the  mascular  fibres 
in  and  beneath  the  mesometrium.  The  last  is  by  far  the  most 
important  factor,  and  the  one  which  constantly  tends  to  keep 
the  uterus  in  the  normal  position  of  anteversio-flexio. 
Following  Mackenrodt,  Kiistner  ascribes  a  powerful  action  to 
the  muscular  fibres  passing  between  the  cervix  and  fascia 
pelvis  and  their  extensions  backwards  under  Douglas'  folds 
and  forwards  to  the  blcwlder.  The  round  ligament  also  is  a 
most  important  agent  Being  firmly  attached  for  a  considerable 
distance  to  periionenm,  every  short  segment  of  it  may  serve 
as  a  punctum  fixum  and  allow  the  ligament  to  act  upon 
the  fundus  uteri.  Kiistner  marvels  that  so  little  value  is 
usually  ascribed  to  it,  a  view  which  should  please  some  of  our 
townsmen. 

The  normal  position  of  the  uterus  is  one  of  anteversio- 
fiexio ;  hence  that  term  has  no  place  in  pathology.  So-called 
anteflexion  pessaries  belong  to  the  past. 

Schultze's  parametritis  posterior,  which  was  supposed  to 
cause  fixation  of  the  uterus,  is  mast  frequently,  if  not  always, 
due  to  intraperitoneal  inflammatory  processes. 

Retroversion  and  retroflexion  are  treated  at  considerable 
length.  The  immediate  cause  is  relaxation  of  the  supporting 
ligaments,  a  view  by  no  means  universally  held,  and  recently 
controverted  by  Chrobak  and  Rosthom.  Operative  treat- 
ment is  indicated  where  pessaries  are  useless  or  unsuitable. 
Kiistner  prefers  Alexander's  operation,  with  the  inevitable 
modification.     Yagini-fixation  is  practically  condemened. 

Nearly  one  hundred  pages  are  devoted  by  Bumm  to  a 
consideration  of  gonorrhoea  in  women,  and  few  parts  of  the 
great  Handbuch  are  more  instructive.  It  is  now  placed  beyond 
doubt  that,  at  least,  15  per  cent  of  all  gynsBCological  cases  are 
directly  due  to  gonorrhoecu  What  is  not  so  well  known  is 
that  that  disease  not  infrequently  complicates  pregnancy  and 
the  puerperium.  Oppenheimer  found  the  gonococcus  in  the 
genital  tract  of  30  out  of  108  gravidas ;  Schwarz  in  77  out 
of  617.  As  a  cause  of  sterility  gonorrhoea  is  in  the  first 
rank.  In  87  sterile  marriages,  Gusserow  detected  gonorrhoeal 
infection  in  62. 

Prophylactic  measures  which  will  be  disregarded  in  this 
country  are  plainly  stated  by  Bumm.  Prognosis,  fortunately, 
is  less  gloomy  than  formerly  stated.  In  the  way  of  local 
treatment  preference  is  given  to  the  silver  salts. 

The  second  volume  includes  Diseases  of  the  Female  Bladder, 
by  Fritsch ;  Physical  Examination  of  the  Bladder,  by  Viertel ; 
Inflammation  and  Atrophy  of  the  Uterus,  by  Dodenlein ;  and 
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aji  elaborate  account  of  Fibroid  Tumours  of  the  Uterus,  by 
Gebhard  and  others. 

The  part  of  most  general  interest  is  undoubtedly  Dodenlein's 
account  of  inflammation  of  the  uterus.  The  traditional 
arrangement  is  abandoned,  and  the  bacteriological  point  of 
view  asserted.  In  the  uterus,  as  elsewhere,  inflammation  is 
due  to  the  immediate  or  remote  action  of  micro-organisms, 
and  those  cases  which  present  anatomical  alterations  and 
clinical  phenomena  analogous  to  those  associated  with  inflam- 
mation, but  in  which  no  trace  of  bckcterial  activity  can  be 
detected,  are  relegated  to  a  different  category.  In  a  word, 
endometritis  is  not  synonymous  with  inflammation  of  the 
mucous  membrane  of  the  uterus,  but  is  a  convenient  descriptive 
term  including  (1)  inflammation  due  to  infection ;  (2)  certain 
alterations  of  the  endometrium  characterised  for  the  most  part 
by  hyperplastic  processes,  but  in  all  probability  not  due  to 
infection.  It  is  obvious  that  this  view  of  the  subject  has  a 
very  direct  bearing  upon  prognosis  and  treatment. 

When  complete,  Veit's  Handbuch  will  be  facile  princeps  in 
the  sphere  of  gynascology. 

Diseases  of  Women:  a  Handbook  for  Students  and  Prac- 
titioners.  By  J.  Bland  Sutton  and  A.  E.  Giles.  London : 
The  Rebman  Publishing  Company,  Limited.     1897. 

In  a  short  preface  the  writers  state  it  has  been  their  desire  to 
relate  facts  and  describe  methods  belonging  to  the  science  and 
art  of  gynaecology  in  a  way  that  may  be  useful  to  students  for 
examination  purposes,  and  enable  them  to  practise  this 
important  department  of  surgery  with  advantage  to  their 
patients  and  satisfaction  to  themselves.  It  may  be  doubted  if 
these  ends  are  ever  compatible.  The  work  that  will  combine 
them  must  at  least  display  unity  of  conception  and  observe 
the  laws  of  perspective,  and  both  these  are  absent  from  this 
book.  A  very  arbitrary  arrangement  is  followed.  Chapter 
follows  chapter  as  if  so  many  separate  subjects  were  being 
discussed,  and  all  sense  of  proportion  disappears  when  a  page 
is  devoted  to  anomalies  of  the  hymen,  and  only  a  few  scattered 
lines  to  the  very  important  subject  of  gonorrhoeal  disease. 
Exception  also  must  be  taken  to  some  dogmatic  statements. 
To  teach  that  no  hard  and  fast  line  can  be  drawn  between 
normal  menstruation  and  dysmenorrhoea  is  not  likely  to  be  to 
the  advantage  of  patients.  Nor  is  the  cylindrical  speculum 
the  simplest  for  ordinary  purposes.  It  is  almost  time,  indeed, 
that  reference  ceased  to  be  made  to  it.    Why  Reid's  speculum. 
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at  once  the  simplest  and  best,  remains  unnoticed  is  a  source  of 
wonder.     Perhaps  it  is  because  it  is  not  made  in  Germany. 

The  handbook  is  well  printed,  and  the  illustrations,  if 
sometimes  badly  chosen,  well  executed.  The  leading  facts  of 
the  science  are  given,  and  the  surgical  tendency  of  the  art 
emphasied  by  the  devotion  of  nearly  one  hundred  pages  out  of 
some  four  hundred  and  twenty  to  gynsBCological  operations. 


A  Manual  of  Obstetric  Practice  for  Students  aad  Practi- 
tioners. By  Professor  A.  DOhrssen,  M.D.  Translated  and 
Edited  from  the  Sixth  Emended  and  Enlarged  Edition  by 
John  W.  Taylor,  F.R.C.S.,  and  Frederick  Edge,  M.D., 
F.R.C.S.    With  Illustrations.    London :  H.  K.  Lewis.    1897. 

There  are  little  more  than  three  hundred  pages  in  this  volume^ 
and  those  pages  are  not  large,  but  the  book  well  deserves  the 
attention  of  the  practitioner.  The  fact  that  it  has  already 
recu^hed  its  sixth  edition  in  Germany  (the  first  appeared  in 
1890)  prepares  us  to  find  it  possessed  of  distinct  merits,  and 
we  see  no  reason  to  qucurrel  with  the  translators'  claim  that  it 
is  a  practical  book  in  which  nothing  essential  is  neglected^ 
and  every  direction  for  diagnosis  or  treatment  has  been  care- 
fully chosen.  The  author  is  representative  of  the  modem 
German  school  in  the  emphasis  he  lays  on  the  strict  practice 
of  antisepsis  ;  and  the  manner  in  which  he  recommends  that 
disinfection  of  a  case  of  labour  should  be  carried  out  is 
characterised  by  a  thoroughness  that  will  often  not  be  attained 
in  this  country.  But  it  is  well  to  aim  high,  and  in  theory  at 
anyrate,  disinfection  cannot  be  too  thorough. 


Lawson  Tait's  Perineal  Operations,  and  an  Essay  on 
Curettage  of  the  Uterus.  By  W.  J.  Stewart  M*Kay,  M.B.> 
M.Ch.,  B.Sc.    London:  Baillifere,  Tindall  &  Cox.     1897. 

The  chief  interest  of  this  little  book  lies  in  the  fact  that  it 
gives  us  an  authoritative  representation  of  Lawson  Tait*s 
perineal  operations.  The  author  was  for  some  time  assistant 
to  Mr.  Tait,  and  the  latter  has  revised  and  annotated  this 
description  before  publication.  On  this  account  alone  it  is 
worth  consultation,  and  Mr.  Tait's  opinion  that  "  Dr.  M'Kay's 
ingenious  diagrams,  and  carefully  detailed  description,  will 
bnng  the  understanding  of  these  simple  proceedings  within 
the  reach  of  all,"  is  quite  justified. 
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The  essay  on  "Curettage  of  the  Uterus"  discusses  in  a 
practical  way  the  various  conditions  in  which  this  operation 
IS  advisable,  gives  plain  directions  for  its  performance,  and 
duly  refers  to  the  dangers  attending  it.  But  it  is  too  frag- 
mentary to  form  a  satisfcustory  statement  of  the  subject 


JEconomics,  Ancesthetics,  and  Antiseptics  in  the  Practice  of 
Midwifery.  By  Haydn  Brown,  L.RC.P.,  L.RC.S.Edin. 
London :  J.  &  A.  Churchill.     1897. 

We  can  recommend  this  little  volume  to  our  readers  as  being 
one  of  the  most  illiterate  and  unscientific  productions  ever 
presented  to  us  for  review.  We  forgive  the  author,  however, 
as  he  is  sometimes  really  quite  amusing. 


Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians, 
Edinhwrgh  Edited  by  J.  Batty  Tuke,  M.D.,  and  D.  Noel 
Paton,  M.D.    Vol.  VI.    Edinburgh:  William  F.Clay.    1897. 

The  chief  interest  of  the  present  volume  lies  in  the  account  it 
contains  of  the  new  laboratory,  which  was  opened  for  work  in 
June,  1896.  The  old  laboratoiy  had  done  service  from  1888 
till  then.  The  work  done  in  the  old  building  is  recorded  in 
six  volumes  of  published  Reports,  including  the  present,  a 
number  of  which  have  already  been  noticed  with  approval  in 
our  pages.  The  six  volumes  contain  114  papers,  roughly 
classified  as  follows: — Anatomical,  23;  physiological,  27; 
pathological,  47;  pharmacological,  16;  other  subjects,  2.  This 
strikes  us  as  being  a  splendid  record  of  work,  fully  justifying 
the  establishment  of  the  laboratory  by  the  College  of  Phy- 
sicians, and  we  trust  that  in  the  new  laboratory  much  more 
good  work  may  yet  be  done. 


Transaxitions  of  the  British  Institute  of  Preventive  Medicine. 
First  Series.    London:  Macmillan  &  Co.,  Ltd.     1897. 

We  welcome  this  volume  with  great  satisfaction.  It  is  an 
indication  that  the  higher  pathological  research  has  at  last 
secured  a  home  in  our  country,  with  Lord  Lister  at  the 
head  of  affairs,  and  Dr.  Allan  M'Fadyen  as  Director,  the 
future  of  this  Institute  is  assured.  The  volume  is  unpretending 
in  its  appearance,  but  the  papers,  particularly  those  on  the 
sterilisation  of  water  and  milk,  are  of  great  practical  value. 
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ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 

MEDICINE. 

By  W.  R.  jack.  M.D.,  B.Sa 

The  Bacteriolofiry  of  Whoopinfir-Oouffh.— Czaplewskl  and  Henseh 
{Deutsche  Med,  Woehensehrift,  9tb  September,  1807)  describe  the  results  of 
their  investigation  of  the  sputiun  in  an  epidemio  of  whoopin^-congb  oocarriug 
in  Konigsberg.  They  were  completely  disappointed  in  their  expectation  of 
finding  uie  diplococcus  described  oy  Ritter,  but  discovered  a  small  bacillus  to 
be  present  in  every  case  they  examined.  It  was  for  the  most  part  easy  to 
demonstrate,  and  in  some  cases  present  in  very  large  numbers  and  in  pure 
culture.  It  was  a  small  short  rod  with  rounded  ends,  resembling  the  influenza 
bacillus  in  its  behaviour  to  staining  fluids  and  in  size,  but  growing  upon  the 
ordinary  media.  The  smallest  forms  resembled  cocci ;  those  preparing  for 
fission,  diplococci.  In  the  latter  careful  staining  gave  a  greater  depth  of 
colour  at  the  poles,  while  the  middle  part  remained  almost  colourless.  The 
full-grown  rod  was  not  more,  usually,  than  thrice  as  long  as  it  was  broad,  but 
longer  forms  were  observed  in  cultures.  The  organism  is  motionless,  and 
possessed  little  resistance.  It  may  be  stained  bv  the  usual  aniline  colours, 
and  in  young  cultures  by  Gram's  method  In  the  sputum  the  bacteria  are 
very  numerous  in  severe  cases,  lying  for  the  most  part  free,  and  not  enclosed 
in  cells.  At  first  they  are  scanty,  but  may  always  be  found  on  careful  search 
Other  bacteria,  especially  streptococci,  are  often  found  along  with  them,  and 
as  these  grow  more  freely  they  make  the  isolation  of  the  organism  difficult.  The 
colonies,  which  are  not  very  characteristic,  resemble  dewdrops.  They  are  slightly 
elevated  and  of  a  light  greyish-yellow  colour.  Pure  cultures  form  a  greyish- 
yellow  film  in  serum  tubes,  and  grow  even  on  gelatine  at  23°  C.  As  in  the 
case  of  influenza,  attempts  at  inoculation  into  animals  did  not  succeed.  Over 
thirtv  cases  were  examined,  and  the  bacillus  was  found  in  all.  In  one  in  which 
the  diagnosis  had  not  yet  been  made  the  authors  predicted  whooping-cough 
from  the  presence  of  the  organism,  and  their  prediction  was  verined.  They 
consider,  therefore,  that  they  are  justified  in  regarding  the  organism  as  the 
cause  of  whooping-cough.     Further  detail  is  promised  later. 

Leprosy  treated  by  Oarasquilla's  Serum. —Buzzi  {Deutache  Med, 
Wochenschr\fi,  14th  October,  1897)  gives  an  account  of  the  case  of  a  boy  of  15 
who  came  to  him  in  1891  with  hypertrophy  of  the  skin  of  the  face,  which 
was  studded  with  leprous  nodules,  with  thickening  of  the  distal  ends  of 
the  extremities,  where  also  the  nodules  were  numerous,  with  pigmentary 
patches  on  the  extremities  and  trunk,  and  marked  glandular  entaraements. 
All  known  methods  of  treatment  were  tried,  but  the  disease  steadily  pro- 
gressed. Tuberculin  not  only  had  no  effiact  upon  it,  but  seemed  to  determine 
a  more  violent  outbreak.  Treatment  by  Oarasquilla's  serym  was  begun  in 
February,  and  continued  till  June,  1897.  In  all,  twenty-six  injections  were 
given,  beginning  with  0*3  ccm.  and  increasing  to  3i  ccm.  Marked  inflamma- 
tory cedema  appeared  at  the  points  of  injection,  lasting  usually  for  two  or 
three  days.  The  larger  doses  of  the  serum  caused  much  pain,  but  no  abscesses 
formed.  Usually  there  were  no  threatening  symptoms,  but  twice  there  were 
83rmptoms  of  collapse.  Marked  desquamation  took  place  over  the  pigmented 
areas,  which  became  less  dark  in  colour.  The  thickening  of  the  extremitiee 
diminished,  and  the  skin,  especially  on  the  face,  became  smooth,  llie  bald 
patchM  on  the  scalp  became  covered  with  a  new  growth  of  hair,  and  leprous 
ulcers  on  the  hard  and  soft  palate  and  the  uvula  cicatrised.     Whether 
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permanent  core  will  take  place  remains  to  be  seen ;  at  all  events,  the  result  so 
far  is  much  better  than  that  attained  by  any  other  method  of  treatment. 

Investigations  of  the  German  Commission  on  Foot  and 
Mouth  Disease.— Loeffler  and  Frosch  {DeuUche  Med,  Wochen$chrift,  23rd 
September,  1897)  ffive  a  brief  account  of  the  conclusions  arrived  at  in  regard  to 
this  disease,  which  should  interest  medical  as  well  as  veterinary  practitioners. 
They  may  be  summarised  as  follows : — 

1.  All  the  bacteria  so  far  found  are  accidental,  not  causal.  The  bacillus  of 
Sigel-Bussenius  produces  severe  intestinal  symptoms  in  young  calves ;  but  not 
the  diBease  in  question,  which  may  be  evoked  bv lymph,  bacteriologically  sterile. 

2.  Cattle  and  swine  have  been  experimentally  shown  to  be  especially  liable ; 
while  sheep,  goats,  dogs,  rabbits,  guinea-pigs,  mice,  and  birds  coula  not  be 
infected. 

3.  The  surest  mode  of  infection  is  by  injecting  the  lymph  into  the  circulation. 
Subcutaneous  and  cutaneous  inoculations  are  uncertain.  After  intravenous 
injection  the  vesicles  appear  in  the  mouth  in  from  one  to  three  days,  and  on 
the  feet  one  to  two  days  later.  With  their  appearance  the  virus  disappears 
from  the  circulation. 

4*  WsTf  <^in.  of  fresh  lymph  is  sufficient  for  an  injection.  If  lesser  quantities, 
down  to  Tv^(r  ccm.,  be  used,  the  result  is  uncertain. 

5.  A  temperature  of  37**  C.  for  twelve  hours,  or  of  70°  for  half  an  hour, 
destroys  the  virulence  of  the  lymph,  as  does  drying  in  a  summer  temperature 
for  twenty-four  hours.  At  0**  C.  the  lymph  remains  virulent  for  fourteen 
days  or  longer. 

0.  In  the  majority  of  animals  the  disease  produces  immunity  two  or  three 
weeks  after  its  onset.  In  those  that  are  specially  susceptible  a  first  attack 
does  not  produce  immunity,  but  a  second  does.  In  the  blood  of  animals  that 
have  become  immune  there  are  products  which,  when  mixed  with  fresh  lymph 
and  iniected  into  susceptible  animals,  prevent  the  action  of  the  lymph. 

1.  Cattle  and  swine  can  be  artificially  rendered  immune,  either  by  injecting 
the  above-mentioned  mixture,  or  by  injecting  lymph  which  has  been  heated 
till  its  virulence  is  gone.  One  injection  is  usually  sufficient,  and  produces  no 
marked  ill  effects. 

8.  It  is  therefore  scientifically  proved  that  foot  and  mouth  disease  can  be 
efficiently  combated  by  protective  injections. 

The  Present  Position  of  the  Treatment  of  Locomotor 

AfA-rlft. — In  the  light  of  the  present  teachii^  with  regard  to  the  neuron, 
says  Eulenburg  {Deutsche  Med.  Wochenschrifl^  &th  October,  1807),  our  views 
of  this  disease  have  undergone  a  sensible  modification.  It  has  now  to  be 
looked  upon  as  a  disease  of  the  sensory  neuron,  which  must  be  considered  as 
one  entitv.  Apparently  it  may  find  its  point  of  attack  at  very  different  levels, 
even  as  high  as  the  cerebral  cortex.  The  rdle  which  the  cells  of  the  spinal 
gai^lia,  as  trophic  centres  for  the  posterior  root-fibres,  play  in  the  occurrence 
of  intramedullary  disease  is  still  somewhat  obscure.  But  there  is  some 
ground  for  the  view  that  one  has  at  first  to  deal  with  primary  alterations  of 
these  cells,  and  that  in  them  lies  the  cause  of  the  intramedullary  affections  of 
the  posterior  root-fibres,  usually  considered  to  be  primary.  Locomotor  ataxia, 
in  this  light,  would  have  to  l>e  looked  upon  as  a  secondary  process — a  con- 
secutive ascending  degeneration.  Such  considerations  cause  one  to  subject  the 
present  therapeutics  of  the  disease  to  a  critical  review. 

After  recalling  the  complete  change  of  views  and  of  methods  of  treatment 
in  the  last  thirty  years.  Eulenburg  points  out  that  the  course  and  prognosis 
4>f  the  disease  vary  with  every  case,  that  in  many  it  may  remain  statmnary 
for  years  or  for  life  at  a  comparatively  early  stage,  that  real  improvement 
may  set  in,  and  even  that  a  functional  or  relative  cure  may  take  place, 
alioouffh  in  the  extremely  small  minority  of  cases.  Such  results  may  occur 
with  the  most  differins,  even  the  most  irrational,  forms  of  treatment,  and  are 
only  to  be  explained  oy  supposing  that  it  is  in  the  essence  of  a  number  of 
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ea«e8  of  the  disease  that  they  tend  to  pause  or  to  stop  at  a  certain  degree  of 
injury  to  health,  or,  arrived  at  that  point,  to  admit  of  improvement,  as  far  as 
function  is  concerned.  Reviewing  former  and  present  methods  of  treatment, 
he  points  out  the  worthlessness  of  derivatives  and  revulsives,  and  of  silver 
nitrate,  and  indicates  that  although  electrical  and  hydrotherapeutic  treatment 
have  had  their  successes,  tbey  are  scarcely  more  rational.  On  the  question  of 
the  antisyphilitic  treatment,  he  shows  that  syphilis  can  hardly  yet  be  regjarded 
as  the  one  catisa  causanSf  for  though  admittedly  a  very  larse  proportion  of 
ataxics  have  previously  had  syphilis,  one  meets  with  oases  where  tne  closest 
inquiry  elicits  no  evidence  of  its  presence,  hereditarily  or  by  acquisition. 
Again,  admittedly,  those  who  have  never  had  syphilis  run  a  very  small, 
although  still  some,  chance  of  contracting  locomotor  ataxia.  But  this  is  not 
because  syphilis  has  a  causal  relationship  to  the  disease,  but  that  it  depresses 
the  energy  and  power  of  resistance  of  tne  nervous  system,  and  especially  of 
the  sensory  neuron,  and  so  must  be  regarded  only  as  a  predisposing  caoae  in 
a  line  with  other  predisposing  causes,  such  as  functional  excitement  and 
irritation  of  the  neuron.  The  results  of  treatment  would  seem  to  bear  oat 
this  view.  Though  so  many  cases  are  dealt  with  in  this  way,  ''cures"  are 
surprisingly  rare,  and  the  piuliative  eflfects  obtained  have  not  been  uniformly 
greater  than  those  of  non-specific  methods.  Cases  with  undoubted  syphilitic 
antecedents  have  been  improved,  or  even  '*cured,"  without  specific  treatment; 
and  specific  treatment,  especially  inunction,  has  not  infrequently  caused  more 
or  less  serious  damage. 

Narcotics  and  antineuralgics  must  always  find  their  place  inffastric  crises, 
lightning  pains,  &c.  With  regard  to  animal  extracts,  though  Kulenburg  has 
seen  improvement  while  spermin  was  being  used,  he  does  not  commit  himself. 
*'  Mechano- therapeutics,**  which,  in  its  various  forms,  has  for  its  object  the 
stretching  of  the  spinal  cord,  has  led  in  many  cas^  to  symptomatic  improve- 
ment, more  than  which  could  hardly  be  expected.  Frenkel's  **  compensatory 
exercises  '*  also  endeavour  to  improve  the  ataxic  condition,  but  are  based  opon 
a  physiological  principle.  Their  object  is  to  induce  the  sufferer  to  study  and 
to  acquire  again  the  lost  muscular  sense.  Their  results,  as  far  as  the  nature  of 
the  disease  permits,  have  been  very  satisfactory.  A  complicated  apparatus  is 
not  always  necessary,  but  the  exercises  must  be  adapted  to  each  individual  case. 

P8eudo-h3rpertrophio  Paralysis  in  Old  A^re.  —  I>e8tarac,  of 
Toulouse,  records  a  case  of  pseudo-hypertrophy,  which  began  in  a  man,  aged  88; 
there  was  no  morbid  heredity.— (//a  France  Ju6dicale,  11th  January,  1&5.) 


MATERIA  MEDIOA  AND  THERAPEUTIOS. 

By  R.  BARCLAY  NESS,  M.A.,  M.B.,  CM. 

Orthoform^  a  New  Local  AnaBSthetio.— Professor  A.  Einhom  and 
Dr.  R.  Heinz,  m  MUnch,  Med,  Woch^mtch,,  xliv,  931,  publish  some  facts 
relating  to  this  new  substance. 

Under  this  name  a  new  synthetic  product  related  in  constitution  to  cocaine 
has  been  introduced  into  use  for  the  production  of  local  ansesthesia,  as  the 
result  of  an  extended  inquiry  into  the  cause  of  the  ansesthetic  action  cmidnoted 
by  the  authors.  From  the  account  given  by  those  authorities  orUioform 
appears  to  be  a  substance  of  great  interest  on  account  of  its  being  withoot 
toxic  character,  but  at  the  same  time  a  powerful  antiseptic,  and,  consequently, 
well  adapted  for  use  in  the  treatment  of  wounds. 

Orthoform  is  described  as  a  white,  voluminous,  crystalline  powder,  is  not 
hydroscopic,  melts  at  120'*  C,  slightly  soluble  in  water,  and  has  on  that 
account  an  advantage  over  all  oUier  ansesthetic  agents  that  are  known, 
inasmuch  as  it  is  but  slowly  absorbed  in  consequence  of  its  sparing  solubility^ 
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«iid  thus  a  durable  effect  is  produced.  The  crystallisable  orthoform  hydro- 
chloride is  readily  sohible  in  water ;  it  produces  anaesthesia  like  the  free  ester, 
but  as  the  solution  has  an  acid  reaction  it  is  not  always  applicable. 

The  remarkable  aniesthetic  action  of  orthoform  is  manifested  very  decisively 
when  occasion  requires  the  tranquillisation  of  exposed  nen^e  ends.  The 
otherwise  painful  operation  of  transplanting  living  skin  may  be  carried  out 
under  the  influence  of  orthoform  without  any  sensation.  Orthoform  has  a 
remarkable  effect  upon  bums,  contusions,  and  painful  abscesses,  and  it  has 
been  found  very  beneficial  in  the  treatment  of  ulceration  of  the  throat  or 
stomach,  and  in  cancer.  It  is,  moreover,  so  free  from  poisonous  action  that 
comparatively  lai^e  quantities  amounting  to  nearly  two  ounces  may  be  applied 
in  the  course  of  a  week  for  dusting  wounded  surfaces  without  any  danger. 
Internally  it  has  frequently  been  administered  to  the  extent  of  from  eight  to 
£f  teen  grains  daily. 

From  a  chemical  point  of  view,  the  account  given  by  the  authors  of  the 
investigation  by  which  the  characters  of  orthoform  were  ascertained  were  of 
considerable  interest. 

Among  the  isomeric  amido-oxy benzoic  esters  the  tn-amido-p-oxybenscoic- 
methyl  ester  and  the  p-amido-m-oxybenzoic-methyl  ester  were  found  to  be 
anaesthetic  without  causing  any  irritation,  and  the  latter  is  most  rapid  in  its 
action.  It  is  to  this  compound  that  the  name  orthoform  has  been  given. — 
{PharmacetUiealJoumal,  25th  September,  1897,  p.  277.) 

The  Digestive  Power  of  Pepsin  in  the  presence  of  Alcohol. 
— Some  years  ago  C.  Symes,  Ph.D.,  carried  out  some  important  experimental 
work  with  the  view  of  determining  the  relative  digestive  value  of  tne  various 
pepsins  in  the  market.  Later  on  he  showed  how  the  digestive  power  of 
pepsin  in  coagulated  albumen  was  reduced  by  the  presence  of  alcohol,  and  in 
proportion  to  the  amount  of  alcohol  present.  These  experiments  were  con- 
ducted in  glass  bottles  placed  in  a  water-bath  kept  at  a  uniform  temperature. 
If,  however,  the  bottles  were  replaced  by  wetted  animal  membranes  the 
condition  of  things  was  materially  altered.  It  was  found  that  the  alcohol 
present  in  the  liquid  through  which  the  coagulated  albumin  was  distributed 
soon  began  to  diffuse  through  the  wetted  membrane,  and  that  the  pepsin 
commenced  to  act  with  the  same  energy  as  in  those  containers  where  no 
alcohol  was  present,  so  that  at  the  end  of  two  hours  there  was  no  considerable 
difference  between  the  weight  of  undissolved  albumin  in  each  case.  The 
interest  which  this  experiment  has  for  us  is  that  it  shows  that  an  alcoholic 
liquid,  such  as  M'ine,  may  be  used  in  preparing  a  solution  of  pepsin  for 
medicinal  use,  and  that  if  properly  made  it  soon  becomes  active  when  taken 
into  the  stomach  in  the  presence  of  suitable  food.  Rectified  spirit  may  also 
be  used  as  a  preservative  in  making  essence  of  rennet,  because  its  excessive 
dilution  and  ready  evaporation,  when  mixed  with  the  proper  quantity  of 
milk  and  warmed,  overcome  any  prejudicial  effect  the  spirit  may  have  on  the 
peptic  bodies  present  Glycerin  is  an  excellent  solvent  of  pepsin,  as  is  well 
known,  but  unless  it  is  used  in  su£Bciently  large  quantity  to  render  tl.e 
solution  distasteful  to  the  patient  it  is  not  a  ffood  preservative.  A  solution  of 
freshly  prepared  undried  pepsin  in  dilute  glycerin,  to  which  10  per  cent  of 
rectified  spirit  is  added,  forms,  when  filtered,  an  excellent  medicinal  preparation 
which  may  be  flavoured  to  taste. — {Pharmaceutical  Journal,  6th  November, 
1897,  p.  398.) 

Treatment  of  Rheumatism  by  the  Local  Application  of 

Salicylate  of  MethyL  "By  L.  E.  Duplessis.— Salicylate  of  methvl,  the 
active  principle  of  the  volatile  oil  of  wintergreen,  is  a  colourless  liquid  having 
a  strong,  persistent,  but,  to  some,  agreeable  odour.  When  applied  looUlv  to 
the  joints  in  acute  articular  rheumatism  it  acts  very  efficiently.  For  four 
hours  after  painting  the  affected  part  the  pain  gradually  diminishes,  and 
remains  relieved  for  six  to  twelve  hours.  After  two  or  three  days  the  fever 
falls,  and  five  or  six  days  later  the  swelling  of  the  joint  disappears.    Salicylic 
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acid  mav  be  detected  in  the  urine  in  about  half  an  hour  after  application  c^ 
the  methyl  salicylate,  the  amount  present  gradually  increasing  for  six  to  nine 
hours.  Elimination  ceases  in  about  forty-eight  hours  after  suspension  of 
treatment  (G.  Lemoine,  Linossier,  and  Lamion). 

The  action  of  salicylate  of  methyl  appears  then  to  be  due  to  the  absorption 
of  salicylic  acid.  But  it  gains  access  to  the  general  circulation  vithout 
causing  such  gjB^tric  disturbance  as  is  often  present  when  the  drug  is  taken  by 
the  mouth.  This,  at  least,  is  the  outcome  of  31  set  of  observations  gathered 
toffether  in  the  work  of  Duplessis,  who  has  collected  all  that  has  been  pul> 
lisned  on  the  subject  up  to  the  present  time.  We  ^d  in  it  full  directiona 
for  the  application  of  the  drug. 

We  choose  the  part  which  is  most  painful — that  is,  in  the  case  of  acute 
articular  rheumatism,  the  joint  which  is  most  swollen.  We  place  underneath 
the  joint  a  large  piece  of  guttapercha  tissue,  then  drop  by  drop  apply  the 
salicylate  of  methyl  to  the  part.  The  joint  is  then  enveloped  in  the  gutta- 
percha tissue,  and  outside  of  this  is  placed  a  layer  of  cotton-wool,  and  the 
whole  fixed  with  a  bandage.  The  covering  must  be  complete  (though  this  has 
its  disadvantages)  in  order  that  the  drug  may  not  be  dissipated.  Absorption 
is  then  insured. 

The  medium  dose  when  friction  is  used  is  4  grammes,  which  we  can  repeat 
in  twenty-four  hours.  Lemoine  has  demonstrated  the  fact  that,  when  the 
amount  used  exceeds  12  grammes,  the  elimination  of  salicylic  acid  in  the 
urine  is  not  increased.  He  considers,  therefore,  that  this  dose  should  never 
be  exceeded. 

The  action  of  salicylate  of  methyl  is  specially  marked  in  the  subacute  and 
chronic  forms  of  rheumatism.  It  has  also  been  employed  with  success  in 
muscular  rheumatism.  Duplessis  does  not  believe  that  it  should  be  used  too 
much  in  acute  articular  rheumatism.  Salicylate  of  soda  and  salicin  in  these 
cases  maintain  their  pre-emiuence  as  therapeutic  agents.  We  may,  however, 
utilise  even  in  these  cases,  with  some  advantage,  the  analgesic  and  antithermic 
properties  of  salicylate  of  methyl. — {Oazette  dts  H6pitauXy  6th  November, 
1897,  and  r7a2.  Hebd.) 

Dysentery:  its  Forms  and  Treatment.— Under  this  title  a 

short  paper  appears  in  the  PraclUioner  of  December,  1897,  by  Surgeon-Captain 
W.  J.  Buchanan,  M.B.,  B.Ch.,  &c.,  in  which  he  reviews  the  principal  forms 
of  dysentery  and  their  treatment.  While  recognising  the  efficacy  of  the  old 
line  of  treatment  by  large  doses  of  ipecacuanha,  he  draws  special  attention  to 
a  combination  of  drugs  which  he  has  found  successful  in  a  very  large  number 
of  cases  and  ;n  all  forms  of  the  disease. 
The  formula  given  is  the  following : — 

9 — Liq.  hydrarg.  perchlor., 15  min. 

Tinct.  opii., 5    ,', 

Tinct.  nucis  vomic, 2    ,, 

Glycerini, 20    „ 

Aquee, ad.  1  fl.  oz. 

To  be  taken  three  or  four  times  daily,  and  continued  in  chronic  cases  for 
two  or  three  weeks  if  necessary. 

A  somewhat  similar  combination  of  perchloride  and  cannabis  iudica,  he 
states,  has  been  in  use  in  India  for  a  long  time ;  but  he  has  found  the  results 
from  the  above  more  permanent — that  is,  the  number  of  cases  treated  in  this 
way  which  recur  are  far  less  than  in  any  other  method  of  treatment  ixnth 
which  he  is  acquainted.  He  had  special  opportunities  of  judging  of  this, 
having  charge  in  a  large  gaol  of  1,200  prisoners,  most  of  whom  were  under- 
going long-term  sentences.  Under  other  forms  of  treatment  it  was  not 
unusual  to  find  a  patient  come  back  within  a  week  or  so  of  his  being  dis- 
charged as  *•  cured  .^' 

Toxicity  of  Uranium  Salts. — Since  it  has  been  proposed  to  employ 
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uranium  nitrate  in  diabetes  in  doses  of  from  90  to  60  centigrammes  three  times 
daily*  Angermayer  calls  attention  to  the  fact  that,  notwithstanding  the  close 
chemical  analogy  between  uranium  and  iron  salts,  the  former  are  highly  toxic, 
half  a  milligramme  per  kilogramme  of  body  weight  being  quite  sufficient  to 
cause  death.— (^Aarmac.  Joum,,  30th  October,  1897,  p.  378;  Pharm,  Zeit,, 
xlui,  79.) 

Disinfection  of  Booms  and  Clothing  by  Vapour  of  For- 
maldehyde. By  G.  Lovell  Gulland,  M.A.,  M.D.— We  seem  in  the  ^ 
formaldehyde,  which  is  usually  met  with  in  a  watery  40  per  cent  solution 
known  as  formol  or  formalin,  to  have  an  almost  perfect  agent  for  atrial 
disinfection,  as  it  is  very  penetrating,  is  almost  non-poisonous,  though 
irritating  when  concentrated,  and  does  not  injure  textile  fabrics  in  any  way. 
The  difficulty  is  to  ensure  its  formation  in  sufficient  quantity.  It  is  not 
pNOSsible  to  do  so  bv  evaporating  formalin  by  heat,  as  a  process  of  polymerisa- 
tion goes  on  and  the  formaldehyde  becomes  paraformaldehyde,  a  white  solid. 
When  this  was  found  impracticable,  a  solution  of  the  gas  in  methylated  spiiit, 
known  as  Holziu,  was  tried  ;  but  this  its  expensive,  some  polymerisation  takes 

Slace,  and  there  are  obvious  dangers  in  evaporating  larse  quantities  of  alcohol 
1  a  closed  space.  Lamps  have  been  used  where  formaldehyde  is  formed  direct 
by  the  oxidation  of  methyl  alcohol ;  but  this  method  is  also  very  expensive,  as 
only  a  small  quantity  is  formed  by  each  lamp ;  and  the  method  of  Ronx  and 
Trillat,  where  a  formaldehyde  solution  is  overheated  under  a  pressure  of  three 
atmospheres,  falls  under  the  same  objection.  Aronson  {Zeitschr.  /.  Hygiene  u, 
in/,  Krank.,  voL  xxv)  has  experimented  with  an  apparatus  supplied  by 
Cohering,  and  finds  it  the  best  hitherto  devised.  Solid  polymerised  formalin 
(trioxymethylen)  is  used,  in  the  form  of  pastilles.  These  are  arranged  in  a  sort 
of  sieve,  through  which  the  products  of  combustion  from  a  spirit-lamp  are 
made  to  pass.  These  turn  the  polymer  into  gaseous  formaldehyde,  and  enoueh 
M  ater  is  present  in  the  vapour  to  prevent  re-polymerisation.  The  gas  is  to  be 
left  in  the  room  for  twenty-four  hours,  and  the  rules  about  closing  apertures, 
&c.,  are  exactly  the  same  as  those  for  sulphur  disinfection.  The  vapour  does 
not  penetrate  mattresses  so  well  as  steam  does,  but  is  quite  sufficient  for 
curtains,  clothes,  &c.  A  smaller  apparatus  of  the  same  kind  is  useful  for 
deodorising  sick-rooms  and  closets. — {Practitioner,  December,  1897,  vol.  lix, 
p.  625.) 


DISEASES    OF    THE    THROAT. 

By  JOHN  MACINTYRE.  M.B. 

Malignant  Diseases  of  the  Larynx.— The  question  of  the  best 
operative  procedure  following  early  diagnosis  is  one  of  great  interest  to  the 
profession.  In  this  connection.  Dr.  Sendziak,  of  Warsaw,  has  written  one  of 
the  most  valuable  treatises  ever  placed  before  us.  After  careful  consideration 
of  the  subject  from  all  standpoints  he  comes  to  the  conclusion  that  unilateral 
extirpation  following  early  diagnosis  is  to  be  recommended.  Sir  Felix  Semon, 
of  London,  has  written  in  reply,  and  his  able  criticism,  while  fully  compli- 
menting Dr.  Sendziak,  points  more  in  the  direction  of  early  disgnosis  followed 
by  thyrotomy,  and  thinks  this  method  of  procedure  will  take  tie  place  of  all 
others.  He  quotes  the  success  which  has  attended  operative  .procedure  in 
England  in  support  of  his  views.  Not  the  least  important  part  in  such  a 
discussion  turns  upon  the  interpretation  of  the  statistics  of  thyrotomy,  and 
that  of  Sir  Felix  Semon  is  worthy  of  the  consideration  of  all  surgeons. 
Sendziak  has  without  doubt  produced  a  classical  work  on  the  subject. — 
{Die  B&sartigen  QeachwOltU  dta  Kehlkopfes  und  ihre  Badicalbrhandlung,  von 
Dr.  Johann  Sendziak,  Warsaw,  Verlag  von  J.  F.  Bergmann,  Wiesbaden.) 
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Anaesthetios. — As  a  local  anaesthetic  cocaine  still  holds  its  own. 
Dr.  Gibb  {Philadelphia  Polyclinic,  January,  1897)  writes  of  the  advantages  of 
eucaine  instead  of  cocaine,  and  recommends  it.  Dr.  Newcomb  (American 
Laryngoloffical  Society,  May,  1897)  recommends  guaiacol  as  a  local  ansesthetic, 
and  I^,  Martin  {Archiv.  Inlemat.  Laryn.,  Ot.,  et  Bhin.,  May,  1897)  compares 
eucaine  and  cocaine  in  their  respective  advantages  and  disadvantages. 
Dr.  Coosemans  (Belgian  Society  of  Otology  and  laryngology,  see  British 
Journal  qf  Laryngdogy,  Octol>er,  1897)  recommends  holoraine  used  in  a 
1  per  cent  solution,  and  is  stated  to  be  a  useful  agent,  while  free  of  the  dangers 
of  cocaine. 

Nervous  Diseases  of  the  Larynx.— The  physician  is  fr^uently 

called  upon  to  examine  the  larynx  with  a  view  to  diagnosis  of  other  anections 
than  those  of  the  larynx  itself,  and  interesting  experiments  by  Krausse, 
Horsley,  Semou,  and  others  offer  reasonable  explanations  of  many  of  the 
phenomena  with  which  we  are  familiar.  Semon  has  formulated  certain  views 
which  in  certain  quarters  are  accepted  as  sufficient  to  amount  to  a  law 
implying  that  paresis  of  the  muscles  which  close  the  glottis  is  generally  due 
to  functional  change  in  the  system — e.</.,  hysteria.  Similar  chang^,  on  the 
other  hand,  in  abduction  are  commonly,  if  not  always,  due  to  organic  disease 
in  the  nerve  trunks  or  the  medulla.  There  can  t>e  no  doubt  as  to  the  utility 
of  such  a  law,  particularly  in  diagnosis,  and,  founded  as  it  is  upon  careful 
experimental  research,  the  position  of  the  authors  is  usually  considered  a  ve^ 
strong  one.  Dr.  Grossman,  of  Berlin  {Archiv.  fur  Laryn,  u.  Bhin.,  Band  VI, 
Heft  3),  in  a  treatise  which  he  has  lately  published,  stated  that  the  acceptance 
of  such  a  view  has  led  to  very  weighty  conclusions,  and  that  of  late  the  whole 
teachings  of  laryngeal  paralvsis  are  based  on  the  axiom  that  the  abductor 
fibres  succumb  earlier  than  the  adductor.  He  comes  to  the  conclusion  that 
there  is  hardly  an  observation  on  abductor  paralysis  which  can  be  proved ;  but 
before  accepting  such  a  view,  those  interested  in  the  subject  should  refer  to 
Semon's  able  reply  published  in  the  same  Archiv,  A  consideration  of  this 
will  show  what  a  difficult  task  Dr.  Grossman  has  engaged  upon.  AH  the 
same,  the  subject  is  one  of  intense  interest,  and  is  bound  to  attract  considerable 
attention. 

Tubercle. — In  the  Section  of  Laryngology  at  the  Moscow  International  Con- 
gress, the  question  of  tubercle  was  again  under  consideration.  Dr.  Gleitsmann 
opened  the  discussion  with  an  interesting  review,  in  which  he  gave  the  result 
of  his  own  experience.  Many  distinguished  writers,  such  as  Drs.  Botey, 
Scheppegrell,  Gavino,  Weil,  fleymann,  Przedborski,  Chiari,  and  Hajek  took 
part  in  the  discussion,  and  the  opinion  prevailed  that  from  the  surgical 
standpoint  distinct  progress  has  been  made  of  late  in  treatment.  The  cUims 
of  sulpho-ricinate  of  phenol  were  brought  forward  by  Ruault  and  Heryng ; 
guaiacol  was  referred  to  by  Dr.  Botey ;  and  attention  was  paid  to  creosote, 
benzoin,  europhen,  menthol,  enzymol,  antiphthisin,  and  local  anaesthetics, 
and  their  respective  therapeutic  values  placed  before  the  meeting.  Ligno> 
sulphate  was  recommended  by  one  speaker.  Dr.  Bransfield,  but  most  confidence 
seemed  to  be  placed  in  early  diagnosis  followed  by  surgical  treatment. 


DISEASES  OF  THE  EAR. 

By  Db.  WALKER  DOWNIE. 

On  Suppurative  Middle-Elar  Disease  and  its  Relation  to 
the  ESzanthemata.  B^  Dr.  R.  H.  Woods,  Dublin. — The  above  formed 
the  subject  of  a  presidential  address  to  the  Dublin  University  Biological 
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Association.  After  referring  shortly  to  the  symptoms  and  treatment  of  acute 
otitis  media  occurring  apart  from  the  exanthemata,  and  the  relative  value  of 
local  sedatives  and  paracentesis  in  its  treatment,  he  proceeds  to  detail  his 
observations  on  a  large  number  of  cases  of  otitis  associated  with  the  eruptive 
fevers.  The  observations  were  made  at  the  Hardwich  Fever  Hospital,  Dublin, 
and  for  purposes  of  comparison  he  divided  the  cases  into  three  sets.  In  the 
first  series  the  progress  of  the  cases,  so  far  as  the  ears  were  concerned^ 
was  not  interfered  with  unless  discharge  supervened.  In  the  second  series, 
experiments  were  made  with  ovoids  impregnated  with  various  drugs  in  order 
to  find  out  whether,  and  if  so  to  what  extent,  the  progress  of  otitis  was 
influenced  by  their  application.  And  in  the  third  series  of  cases  the  treatment 
considered  best  in  the  second  set  was  systematically  applied  to  every  ear 
which  became  inflamed.  In  the  first  series  121  cases  (65  measles,  56  scarlatina) 
were  observed,  but  not  treated.  In  these  242  ears  24  were  inflamed,  and  in 
49  of  them  discharge  followed — t.e.,  in  20  per  cent  of  the  total  number  under 
observation  the  miadle>ear  inflammation  resulted  in  rupture  of  the  drum  head. 
In  the  second  series  there  were  97  patients  (10  measles,  87  scarlatina),  and  in 
these  194  ears  47  became  inflamed,  and  this  was  followed  by  discharge  in 
18  cases.  There  was  thus  rupture  and  the  escape  of  pus  in  9  per  cent  of  the 
total  number  of  cases.  In  the  third  series  101  patients  were  observed  (57  measles, 
44  scarlatina),  and  discharge  occurred  in  8  per  cent.  The  combination  of 
sedatives  which,  as  a  result  of  these  observations,  he  considered  most  useful  in 
staying  the  progress  of  middle-ear  inflammation  is  the  following : — Chie-seventh 
of  sram  of  ext.  opii  liq.,  with  one-fourteenth  grain  each  of  cocain  hydrochlor. 
and  atropin  sulph. ,  made  into  ovoids  with  gelato-glycerine  as  a  basis.  He 
presses  home  the  necessity  of  sterilising  the  speculum  by  boiling  after  ita 
use  in  the  examination  of  cases  with  purulent  discharge,  and  details  the 
method  of  cleansing  the  meatus  and  middle-ear  with  caroolic  and  corrosive 
sublimate  solutions.  He  speaks  strongly  against  the  routine  adoption  of 
paracentesis  in  ordinary  acute  otitis  media,  holding  as  he  does  that  in 
many  cases  inflammatory  secretions  in  the  middle-ear  become  absorbed  under 
sedative  treatment.— (Z)wW«n  Journal  of  Medical  Science,  January,  1898.) 

Anatomicchl  Observations  which  explain  why  Majstoiditis 
does  not  occur  with  more  frequency  in  Cases  of  Suppurative 
Otitis  Media.  By  Dr.  Forus,  Madrid.— The  author  states  that  the  tym- 
panum is  not  an  exclusive  cavity,  but  that  it  is  divided  into  various  compart- 
ments by  fine  septa,  consisting  of  nothing  more  or  less  than  a  species  of 
epithelium.  Of  these  compartments  there  are  two  of  great  importance — viz., 
the  antero-inferior,  which  ne  calls  the  tubal  compartment  of  the  tvmpanum  ; 
and  the  posterior-superior,  the  aUico-mastoid  compartment.  The  septum 
which  separates  these  encloses  in  its  thickness  the  chain  of  ossicles,  and  it 
stretches  from  the  external  to  the  internal  wall  of  the  tympanic  cavity. 

To  prove  bis  contentions,  he  attached  the  canula  of  an  irrigator  to  the 
Eustachian  catheter,  after  removine  the  superior  wall  of  the  mastoid  antrum, 
and  injected  water,  which  did  not  flow  out  when  the  level  of  the  fluid  was  so 
raised  as  to  be  in  favour  of  the  irrigator.  Then,  to  make  sure  that  there  was 
no  tubal  obstruction,  the  tympanic  membrane  was  incised,  and  the  fluid  at 
once  escaped  freely  through  the  incision.  Afterwards  the  external  auditory 
canal  was  tamponed,  but  the  water  did  not  escape  through  the  mastoid 
opening  until  the  vessel  of  water  was  raised  from  24  to  30  cm.  above  the  level 
of  the  ear,  when  the  septum  referred  to  appeared  to  give  way,  and  the  water 
escaped  through  the  mastoid  antrum.  This,  he  thinks,  demonstrates  the 
presence  of  at  least  one  dividing  membrane,  which  accounts  for  the  rarity  of 
mastoiditis  when  compared  with  the  number  of  cases  of  suppurative  otitis 
media.— (Z^orywf/oAcope,  December,  1897.) 

An  interesting  discussion  which  tookplace  at  the  Montreal  meeting  of  the 
British  Medical  Association,  on  *'The  Ultimate  Results  of  Operations  on  the 
Mastoid,"  is  reported  in  the  Journal  for  27th  November.    In  the  same  number 
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will  be  foand  a  paper  by  Dr.  A.  U.  Bach  on  '*  New  Operative  Treatment  of 
Chronic  Suppurative  Diseases  of  the  Antrum  and  the  Vanlt  of  the  Tympanum." 
While  recognising  the  value  of  ossiculectomy  for  cases  in  which  the  disease  is 
limited  to  a  small  area  within  the  tympanum,  and  of  the  various  modifications 
of  Stache*8  operation  in  cases  where  the  antrum  is  also  involved,  he  is  disposed 
to  believe  that  these  operations  are  resorted  to  in  many  cases  where  simpler 
cleansing  methods  would  be  effective.  This  is  particularly  so  in  private 
practice  where  the  requisite  amount  of  time  can  be  given.  The  cleansing 
method  recommended  consists  of  two  steps: — (1)  The  removal,  chiefly  by 
mechanical  means,  of  all  granulation  tissue,  cast-off  epithelium,  and  detritus 
from  the  diseased  tympanic  cavity  and  antrum ;  and  (2)  the  destruction  by 
chemical  means  of  all  pathogenic  germs.  Injections  of  hydrogen  dioxide, 
through  various  curved  glass  tubes,  play  an  important  part  in  this  procedure. 
Besides  being  a  germicide,  this  fluid  effervesces  actively  when  brought  into 
contact  with  decomposing  organic  material,  and  this  action  dislodges  retained 
substances.  Following  tnis  cleansing  process,  antiseptic  powders  are  intro- 
duced freely.  Beneficial  results,  he  states,  have  followed  the  faithful  and 
persistent  employment  of  this  method  in  a  large  proportion  of  cases. 

Ik  the  Lancet  for  Ist  January,  1898,  will  be  found  a  report  of  a  case  which 
was  recently  shown  by  Dr.  Walker  Downie  before  the  Medico-Chirurgical 
Society — namely,  **A  Case  of  Extensive  Septic  Thrombosis  of  the  Lateral 
Sinus  following  Influenza,  which  was  operated  on  with  successful  result." 

In  the  ArchivtB  of  Otology  for  October,  1897,  the  following  are  the  titles  of 
the  original  communications  : — 

1.  "Pathological  Chanses  in  the  Middle-Ear  in  Measles,"  being  a  report  of 
eighteen  autopsies.     By  Oswald  Rudolf,  Munchen. 

2.  '*  Notes  on  the  Pathology  of  Intracranial  Complications  in  Ear  Disease.** 
By  Dr.  W.  Kttmmel,  Breslau. 

3.  ''Chronic  Otitis  Media  Purulenta — Abscess  in  the  Temporo-Sphenoidal 
Lobe,  followed  by  Purulent  Leptomeningitis  and  Death."  By  Dr.  A.  Barkan, 
San  Francisco. 

4.  '*  Notes  upon  some  New  Low- toned  Tuning-Forks  for  Clinical  Purposes." 
,  By  Dr.  E.  D.  Spear,  Boston. 

5.  "  On  Initial  Symptoms  of  Sclerosis."    By  Dr.  Zwaardemaker,  Utrecht. 

6.  "The  Position  of  the  Consonants  in  the  Tone  Series."  By  Prof.  Bezold, 
Munich. 

7.  "  Intracranial  Extension  of  a  Middle-EIar  Suppuration :  Operation  and 
Recovery."    By  Dr.  E.  Schmiczlau,  Copenhagen. 

8.  "A  Case  of  Homolateral  Acute  Affection  of  the  Auditory  Facial  and 
Trigeminal  Nerves."    By  Dr.  Daniel  Hanfmann. 

9.  "On  Tympanic  Neuralgia  in  connection  with  Abscess  of  the  Tongue." 
By  Prof.  0.  Korner,  Rostock. 

10.  "  Notes  on  a  Case  of  Middle-Ear  and  Mastoid  Suppuration  in  a  Diabetic 
Patient,  with  Remarks  on  Percussion  of  the  Mastoid  Process."  By  Prof. 
Korner,  Rostock. 

11.  "The  Diagnosis  of  Perforation  of  the  Drum-Membrane."  By  Dr.  E. 
Bloch,  Frieburg. 

This  number  of  the  Archivts  also  contains  another  instalment  of  Prof. 
Siebenmann's  paper  on  "  The  Central  Acoustic  Tract  and  its  Involvement  by 
Tumour  of  the  Mid-Brain,  especially  of  the  Corpora  Quadrigemina  and  the 
Tegmentum." 
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WlBK  BXDIKO 

Dec.  25. 

Jan.  1. 

Jan.  8. 

Jan.  16. 

Jan.  22. 

Mean  temperature, 

30-8' 

44  •9- 

39-8'* 

43-9* 

45-9* 

Mean   range  of  temperature 
between  day  and  night. 

12r 

lor 

u-y 

9-3*' 

10-0" 

Number   of  days  on   which 
rain  fell,     .... 

1 

7 

7 

3 

6 

Amount  of  rainfall,        .   ins. 

0*8 

2-95 

1-02 

0-9 

0-88 
256 

Deaths  registered, . 

284 

334 

338 

295 

Death-rates,  .... 

20-7 

24-3 

24-3 

21-2 

18-4 

Zymotic  death-rates. 

.3-0 

31 

2-7 

2-4 

2-5 

Pulmonary  death-rates, 

«-6 

8-6 

8-6 

7-3 

5-2 

Dbaths— 
Under  I  year,     . 

49 

70 

71 

54 

64 

60  years  and  upwards. 

62 

74 

62 

59 

52 

Deaths  from— 
Small-pox, .... 

... 

... 

Measles 

8 

13 

11 

14 

10 

Scarlet  fever,      . 

6 

3 

4 

4 

1 

Diphtheria, 

2 

I 

2 

... 

... 

Whooping-cough, 

19 

16 

12 

5 

12 

Fever,         .... 

3 

2 

2 

1 

3 

Diarrhoea,  .... 

2 

7 

7 

9 

8 

Croup  and  laryngitis. 

... 

2 

1 

1 

1 

Bronchitis,  pneumonia,  and 
pleurisy. 

75 

90 

92 

70 

55 

Cases  reported— 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

11 

9 

13 

11 

6 

Erysipehis, 

14 

5 

46 

23 

18 

Scarlet  fever, 

56 

37 

81 

75 

76 

Typhus  fever,     . 

8 

1 

3 

2 

4 

Enteric  fever,     . 

8 

5 

15 

8 

8 

Continued  fever. 

... 

... 

... 

... 

... 

Puerperal  fever. 

... 

2 

2 

1 

Measles,*     . 

208 

91 

184 

224 

295 

*  Measles  is  not  notifiable. 


Saititart  Dkpartmbxt, 
Qlabgow,  SSthJoMtaryt  1898. 
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ORIGINAL    ARTICLES. 


A   CASE    OF    CEPHALIC,  DYSPHAGIC,  OR    HYDRO- 
PHOBIC  TETANUS. 

By  a.  ERNEST  MAYLARD,  B.S.. 
Surgeon  to  the  Victoria  Infirmary,  Glasgow. 

There  was  admitted  into  my  female  ward  last  January  a 
woman  suifering  from  this  somewhat  exceptional  form  of 
tetanus.  So  rarely  does  this  peculiar  phase  of  the  disease 
come  before  us,  when  contrasted  with  the  frequency  of  the 
commoner  traumatic  forms,  that  it  seemed  worth  while  placing 
the  case  on  record. 

The  three  names  by  which  this  particular  form  of  tetanus 
is  known  serve  respectively  to  indicate  some  prevailing  or 
prominent  features  connected  with  it.  Thus,  it  is  called 
**  cephalic  "  because  the  spasms  which  manifest  themselves  are 
mostly  in  association  with  the  distribution  of  the  cerebral 
nerves ;  and,  further,  the  wound,  more  frequently  than  not,  is 
located  somewhere  on  the  head.  Again,  the  name  "  dysphagic*' 
indicates  that  diflBculty  in  swallowing  is  a  prominent  symptom* 
While  the  third  term,  "  hydrophobic,"  suggests  the  distressing 
symptom  observed  in  hydrophobia  of  attempts  at  swallowing 
calling  forth  painful  spasms,  and  the  frequent  ejection  dt 
frothy  mu^us  through  the  mouth  and  the  nostrils  whenever 
a  spasm  takes  place. 
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The  following  is  an  abstract  of  the  report  of  the  case  taken 
by  the  house  surgeon,  Dr.  C.  E.  Fleming : — 

Mrs.  C,  aged  50,  was  admitted  into  the  Victoria  Infirmary 
on  24th  January,  1898,  complaining  of  stifihess  of  the  jaw  and 
inability  to  open  the  mouth,  of  four  days'  duration. 

Ten  days  prior  to  admission  she  had  fallen  when  going 
down  stairs  and  struck  her  head  against  the  wall,  sustaining  a 
very  slight  wound  over  the  external  and  upper  part  of  the  left 
orbit.  The  "  cut "  scabbed  over,  and  apparently  gave  rise  to 
no  inconvenience.  She  continued  in  her  usual  health  until  the 
fifth  day  after  the  accident,  when  she  noticed  that  her  mouth 
was  twisted.  On  the  following  day  she  felt  difficulty  in 
opening  her  mouth,  and  this  difficulty  increased  to  the  extent 
of  her  being  unable  to  eat  anything  solid.  She  had  not  felt 
stiffness  in  her  back  or  in  any  of  her  muscles ;  but  complained 
of  a  sense  of  increasing  weakness  and  tendency  towards 
sickness.  She  states  having  always  enjoyed  good  health,  but 
confesses  to  alcoholic  excesses. 

When  examined  on  admission  she  presents  the  appearance 
of  a  woman  given  to  drink.  She  is  considerably  distressed 
about  her  condition,  and  constantly  tries  to  separate  her  jaws, 
which  are  closed,  but  not  so  tightly  but  that  they  can  be 
slightly  parted.  The  facial  muscles  do  not  appear  affected,  nor 
are  tonic  or  clonic  spasms  observed  elsewhere.  Over  the  outer 
and  upper  part  of  the  left  orbit  is  a  surface  scab,  indicating  a 
wound  of  about  three-quarters  of  an  inch  in  length.  There  is 
no  swelling  or  redness  about  the  wound,  nor  any  undue 
tenderness  on  pressure. 

On  the  day  lollowing  admission  there  was  but  little  change 
observed  in  her  condition;  but  on  the  third  morning  an 
obvious  advance  of  the  disease  existed.  During  the  night  she 
was  very  restless,  and  complained  of  great  difficulty  in  breath- 
ing, frequently  feeling  as  if  she  would  choke. 

At  4  P.M.  on  the  27th  the  following  note  occurs  in  the 
Journal — "  Since  dose  at  ten  o'clock  (i. «.,  chloral)  the  patient 
has  been  sleeping  almost  continuously,  occasionally,  however, 
wakening  and  having  fits  of  dyspncBa.  These  fits  also  seem  to 
be  associated  with  a  feeling  of  constriction  across  the  chest, 
and  a  sense  of  something  sticking  in  the  gullet.  A  few  spas- 
modic efforts  are  then  made  to  relieve  the  supposed  obstruction, 
the  patient  shows  signs  of  great  anxiety  and  distress,  the  face 
becomes  livid,  and  frothy  mucous  is  spasmodically  ejected 
through  the  mouth  and  nostrils.  Swallowing  is  attempted 
with  difficulty,  and  frequently  sets  up  a  spasm  ending  in 
ejection  of  the  fluid.     During  sleep  the  facial  muscles  appear 
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somewhat  relaxed,  but  on  wakening  the  right  angle  of  the 
mouth  becomes  markedly  contracted,  while  the  left  side 
suggests  facial  paralysis." 

On  the  28th,  the  fourth  day  after  admission,  there  seemed 
to  be  some  improvement  in  regard  to  the  diminution  of  spasms, 
and  lessening  in  difficulty  both  of  respiration  and  swallowing. 
She  was  apparently  well  under  the  influence  of  chloral. 

On  the  29th,  the  fifth  day,  there  was  recrudescence  in  the 
severity  of  the  spasms.  During  the  night,  at  about  1*30  A.M., 
she  had  a  severe  convulsion,  aflecting  chiefly  respiration; 
the  ordinary  voluntary  muscles,  except  those  of  the  jaw,  were 
unaffected.  Convulsive  efforts  were  made  at  inspiration,  but 
there  seemed  to  be  some  obstruction,  due  apparently  to  spasm 
of  the  glottis,  to  the  entrance  of  air  into  the  lungs.  Her  pulse 
during  the  attack  was  very  small  and  uncountable.  Her 
temperature  at  9  a.m.  was  102**  F. 

Fits  similar  to  that  just  described  now  occurred  at  frequent 
intervals,  varying,  however,  much  in  their  degrees  of  severity. 
For  the  first  time  there  was  observed  some  slight  arching  of 
the  back  during  a  severe  dyspnoeic  spasm.  As  a  rule,  however, 
she  generally  sat  up  in  bed  when  the  spasm  came  on.  The 
symptoms  of  dysphagia  now  became  so  marked  that  nourish- 
ment could  not  be  given  by  the  mouth,  for  the  slightest 
attempt  to  swallow  at  once  evoked  a  spasm.  To  inhibit  the 
frequency  and  severity  of  the  spasms  chloroform  was  adminis- 
ter^ with  good  effect;  but,  as  the  patient  reverted  to  the 
previous  condition  on  its  withdrawal,  it  was  deemed  advisable 
to  open  the  trachea.  Tracheotomy  was  performed  by  Dr. 
Fleming  at  3*30  p.m.  This  seemed  to  afford  the  necessary  relief 
to  respiration,  and  the  spasms,  though  just  as  frequent,  were 
observed  to  affect  the  muscles  of  the  right  side  of  the  face  and 
those  of  the  right  side  of  the  neck,  so  that  the  head  was  spas- 
modically jerked  upwards  and  outwards  to  the  left.  Foaming 
at  the  mouth  was  observed  during  the  spasms. 

In  order  to  administer  nourishment  the  stomach-tube  was 
passed  while  the  patient  was  under  the  influence  of  the 
ansBsthetic. 

On  the  30th,  or  sixth  day  after  admission,  she  looked  much 
better,  the  pulse  was  good,  and  the  morning  temperature  had 
fallen  to  98''  F.  A  fair  amount  of  nourishment  had  been 
administered  by  the  stomach-tube.  The  spasms,  however,  had 
not  diminished  in  frequency,  occurring  about  every  half  hour. 
The  muscles  still  afffected  were  those  of  the  left  side  of  the  face 
and  neck,  the  jaw  still  remaining  rigidly  closed. 

On  the  3 1st,  to  all  general  appearances,  the  patient  seemed 
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not  to  have  lost  ground ;  rather  indications  of  improvement 
were  suggested.  The  frequency  of  the  spasms,  however, 
remained  unabated,  but  there  was  no  increase  in  severity,  nor 
extended  involvement  of  other  muscles. 

At  11  P.M.  a  marked  change  for  the  worse  was  observed. 
The  breathing  became  rapid  and  laboured,  and  the  pulse  very 
weak.  The  temperature  also  rose  to  102**  F.  These  symptoms 
increased,  and  the  patient  died  at  3*40  A.M.  on  1st  February, 
shortly  after  a  tolerably  severe  spasm. 

The  chief  treatment  adopted  throughout  was  the  free  and 
frequent  administration  of  chloral  hydrate  in  the  form  of  the 
syrup.  At  first  20  grs.,  or  2  drs.  of  the  syrup,  were  adminis- 
tered every  four  hours ;  this  on  the  third  dav  was  increased  to 
20  grs.  every  two  hours,  and  then  the  administration  continued 
or  ^pped  ac<jording  to  the  effect  produced  upon  the  patient. 
The  object  aimed  at  was  to  keep  the  patient  as  continuously 
as  possible  under  the  influence  of  the  drug.  On  the  27th  and 
28th  she  was  taking  at  the  rate  of  220  grs.  in  the  twenty-four 
hours,  but  this  soon  seemed  to  have  little  or  no  effect  in 
diminishing  the  spasms,  and  the  continuous  administration  of 
chloroform  for  some  hours  at  a  time  was  then  adopted  with 
somewhat  better  results. 

In  reviewing  the  history  of  this  case,  it  will  be  observed 
that  the  features  most  marked  were  those  connected  with  the 
face,  neck,  larynx,  and  pharynx.  There  were  spasms  affecting 
powerfully  the  right  side  of  the  face,  while  the  left  side 
appeared  paralysed.  The  head  was  jerked  upwards  to  the 
left,  indicating  spasms  of  the  right  side  of  the  neck.  The 
glottis  was  spasmodically  closed,  causing  difiiculty  in  inspira- 
tion. The  pharyngeal  muscles  contracted,  causing  difficulty, 
and  finally  complete  inability,  to  swallow.  With  practically 
one  exception,  when  the  back  was  noticed  to  become  slightly 
arched  during  a  spasm,  none  of  the  voluntary  muscles  ordi- 
narily attacked  in  the  commoner  forms  of  traumatic  tetanus 
were  involved. 

As  regards  treatment,  I  pursued  the  course  which  I  have 
successfully  followed  in  other  cases  of  acute  traumatic  tetanus 
of  giving  chloral  hydrate,  administered  sufficiently  frequently 
and  in  sufficient  quantity  to  keep  the  patient  in  almost  con- 
tinuous slumber  between  the  attacks  of  spasm.  The  drug  is 
not  given  with  any  idea  that  it  has  a  specific  action ;  rather 
that  by  putting  the  patient  to  sleep  between  the  spasmodic 
contractions,  it  gives  the  system  sufficient  rest  until  the  toxin 
has  had  time  to  exhaust  its  power,  and  the  tissues  have  been 
able  to  counteract  its  influences. 
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The  question  of  excising  the  cicatrix  was  discussed,  but  the 
perfectly  quiescent  and  healed  condition  of  the  wound  seemed 
to  suggest  the  futility  of  doing  so ;  at  the  same  time  it  seemed 
also  hkely  that  the  (Usease  had  alreaxiy  got  too  great  a  hold 
to  be  affected  by  any  such  measure. 

The  antitoxin  treatment  was  also  not  lost  sight  of ;  but  the 
delay  entailed  in  acquiring  the  necessary  serum  from  London 
rendered  its  adoption  practically  useless.  If  the  serum  is  to 
be  of  any  advantage  in  traumatic  cases,  experience  so  far  goes 
to  show  that  it  must  be  administered  early  in  the  attack;  and 
in  nearly  all  cases  where  it  has  seemed  to  have  had  some 
beneficial  effect,  it  has  been  in  subacute  or  chronic  cases,  and 
not  in  the  acuter  forms. 

As  regards  the  prognosis  of  this  particular  form  of  cephalic, 
dysphagic,  or  hydrophobic  tetanus,  it  appears,  according  to  the 
few  recorded  cases,  to  be  bad.  If  recovery  is  to  be  expected, 
it  must  be  in  those  cases  where  the  interval  between  the  injury 
and  the  onset  of  the  symptoms  is  comparatively  long,  and  the 
symptoms  themselves  not  manifestly  severe.  These  conditions, 
however,  appear  to  be  rare  in  this  particular  form  of  the 
disease,  whicn  must  be  considered  essentially  severe  in  all  its 
aspects,  and  peculiarly  unamenable  to  all  known  kinds  of 
treatment.  In  some  instances  the  spasms  become  more 
generalised  throughout  the  trunk,  and  the  case  then  comes 
to  assume  the  commoner  form  of  the  disease.  These  cases  of 
extension  from  the  head  to  the  trunk  are  said  to  be  more 
fatal  than  those  where  the  "cephalic"  feature  exclusively 
exists.  But  the  symptoms  which  must  be  always  accepted 
as  grave,  whether  the  spasms  be  limited  or  general,  are 
those  connected  with  the  difficulty  in  respiration  and  in 
deglutition.  In  the  above  case,  where  the  spasms  were  entirely 
confined  to  the  head  and  neck,  the  dysphagia  and  the  dyspnoea 
were  among  the  most  constant  and  most  severe  of  the  patient's 
sufferings.  In  this  case,  also,  as  is  most  others  where  facial 
paralysis  has  been  noted,  the  paralysed  muscles  were  on  the 
same  side  of  the  head  as  the  seat  of  injury. 
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ON    THE    PRESYSTOLIC    MURMUR. 

By  JOHN  M.  COWAN,  M.B.. 
Assistant  Physician,  Belvidere  Fever  Hospital. 

The  causation  of  the  presystolic  murmur  has  for  long  been  a 
disputed  point.  Of  the  almost  constant  connection  between  it 
ana  mitral  stenosis  no  one  has  any  doubt ;  but  concerning  the 
mechanism  of  its  causation  many  opinions  have  been  expressed. 
Gairdner  and  Fauvel  thought  that  it  was  due  to  blood  flowing 
from  the  auricle  into  the  ventricle ;  while  Barclay,  Ormerod, 
and  Dickinson,  as  well  as  Mac  Vail  and  many  others,  have 
tried  to  prove  that  it  was  regurgitant  in  its  nature.  Until 
recently  these  were  the  main  theories  advanced ;  but  in  June, 
1897,  Brockbank  improved  upon  the  latter  theory  by  pointing 
out  that,  at  the  probable  time  of  appearance  of  this  murmur, 
changes  are  taking  place  in  the  lumen  of  the  auriculo- 
ventricular  orifice  and  in  the  tension  of  the  auriculo-ventricular 
valves.  He,  however,  considered  it  to  be  of  a  regurgitant 
nature.  Some  time  previous  to  the  publication  of  his  paper 
the  same  consideration  had  occurred  to  myself,  but  always 
with  a  view  to  the  Gairdner-Fauvel  origin  of  the  murmur. 
And  it  is  this  Gairdner-Fauvel-Brockbank  mechanism  that 
I  shall  now  try  to  demonstrate  as  the  cause  of  the  murmur 
in  question. 

The  Presystolic  Murmur,  so-called. 

The  presystolic  murmur  has  marked  characters.  It  com- 
mences during  the  long  pause,  and  frequently  terminates 
abruptly  with  a  "  snap,"  which  represents  the  commencement 
of  the  first  sound  of  tne  heart.  It  is,  in  its  typical  foi-m,  very 
loud,  and  is  rough  or  churning  and  crescendo  in  character,  the 
terminal  portion  being  by  far  the  loudest,  while  its  commence- 
ment is  often  so  feeble  that  we  may  be  in  doubt  as  to  the 
exact  time  of  its  appearance.  The  "  snap  "  is  synchronous  with 
the  apex  impulse,  as  felt  by  the  finger  on  the  chest  wall,  and 
the  thrill,  when  present,  also  terminates  then. 

With  Dickinson's  contention  that  the  murmur  and  thrill 
are  synchronous  with  the  apex  impulse  we  have  never  been 
able  to  agree. 

The  apex  impulse  can  not  be  considered  to  be  exactly 
synchronous  with  the  commencement  of  ventricular  systole, 
for  a  certain  period  must  elapse  before  the  muscular  con- 
traction starting  at  the  auriculo-ventricular  fissure  can  so 


Mr.  Cowan — On  the  Presystolic  Murmur. 


167 


alter  the  shape  and  position  of  the  ventricle  as  to  cause  the 
impulse  to  be  felt  on  the  chest  wall. 

feut  the  apex  impulse  is  felt  by  the  finger  on  the  chest  wall 
to  occur  at  the  same  moment  that  the  first  sound  of  the  heart 
is  heard  through  the  stethoscope,  so  that  the  ventricular 
svstole  must  have  commenced  for  a  short  period  before  either 
tne  first  sound  is  audible  or  the  apex  impulse  felt.  This  may 
be  represented  by  the  accompanying  diagram  (Fig.  1). 
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Now  the  murmur  in  question  terminates  abruptly  with  the 
commencement  of  the  first  sound — that  is  to  say,  its  terminal 
portion,  and  that  the  loudest  occurs  during  the  earlier  part 
of  the  ventricular  systole,' which  may  be  represented  dia- 
grammatically  (Fig.  2).  So  that  the  murmur  is  partially 
ventricular  systolic  as  well  as  ventricular  diastolic  in  rhythm. 
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That  the  murmur  is  regurgitant  is,  we  hold,  impossible,  for 
it  is  mainly  ventricular  diastolic  in  rhythm,  and  its  area  of 
distribution  is  distinct  from  that  of  the  ordinary  regurgitant 
murmur.  The  character  of  the  murmur,  besides,  is  different 
and  is  much  louder,  and  if  it  were  regurgitant  the  loud  rough 
portion  would  be  caused  by  a  ventricular  pressure  infinitely 
less  than  that'  occurring  later  on  when  the  soft  blowing 
murmur  is  produced  (see  tracing  of  intra- ventricular  pressure, 
Foster,  1893,  p.  224). 
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Under  these  circumstances  we  have  to  consider  the  eauaarr 
tion  of  a  murmur,  mainly  ventriculcur  diastolic  in  rhythm,  but 
also  piurtially  ventriculcur  systolic,  which  is  not  r^uigitant  in 
its  origin. 

During  the  period  when  this  murmur  occurs  we  have  two 
phenomena  taking  place — during  the  earlier  portion  the 
auricular  systole,  and  during  the  terminal  part  the  commence- 
ment of  the  ventricular  systole.  The  auricular  systole  must 
play  a  considerable  part  in  causing  this  murmur,  thoug^h 
various  writers  have  doubted  this,  cisserting  that  the  tlun- 
walled  auricle  could  exert  but  little  force  in  driving  the  blood 
into  the  ventricle,  all  the  more  so  as  there  are  no  valves  in 
the  pulmonary  veins  by  which  the  blood  would  be  prevented 
from  regurgitisiting  into  them.  But,  as  Foster  points  out,  the 
systole  commences  in  the  pulmonary  veins  themselves  before 
they  reach  the  auricle,  and  while  the  pressure  in  the  ventricle 
at  this  period  is  nil,  or  possibly  even  negative,  there  is  a 
certain  positive  pressure  in  the  veins  themselves,  increasing 
rapidly  backwaras  in  the  pulmonary  capillaries  and  arterioles, 
the  result  of  the  right  ventricular  systole. 

And  in  the  cases  which  we  are  now  considering  these 
circumstances  are  intensified,  for  the  right  ventricle  is  always 
hypertrophied,  and,  consequently,  the  pressure  in  the  pulmonary 
veins,  always  positive,  is  much  increased,  and  the  auricular 
walls  are  hypertrophied  as  well.^  Poat-mortem  the  auricle 
may  be  dilated  and  thin,  but  this  will  only  occur  during  the 
later  periods  of  the  disease,  when  the  stenosis  becomes  extreme, 
and  tne  cardiac  nutrition  fails  from  a  deficient  supply  of  blood 
through  the  coronary  arteries  and  imperfect  aeration  of  the 
blood  in  the  congested  lungs,  and  in  these  cases  the  murmur 
is  generally  absent,  and  often  a  soft  blowing  systolic  murmur 
only  is  audible. 

The  murmur  is  sometimes  far  too  proloi^ed  to  be  accounted 
for  by  ventricular  contraction  alone.  In  a  case  which  I  saw 
recently  it  began  very  soon  after  the  second  sound  and  ran 
right  up  to  the  "  snap."  That  the  cardiac  nutrition  generally 
in  this  case  was  good  was  shown  by  the  fact  that  the  patient, 
a  young  ^rl,  had  just  passed  through  an  attack  of  broncho- 
pneumonia without  any  cardiac  symptoms,  so  that  the  left 
auricle  must  have  been  acting  vigorously. 

Consequently,  as  a  result  we  nave,  immediately  preceding 

the  ventricular  systole,  a  quantity  of  blood  at  high  pressure 

in  the  auricle  itself,  and  blood  in  the  ventricle  at  a  low  pressure, 

and  this  latter  condition  will  be  intensified  by  the  difficulty 

1  Of.  Samwaye,  Brit,  Med.  Joum.,  1898,  p.  364. 
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which  the  auricular  blood  has  had  to  encounter  in  entering 
the  ventricle  during  diastole.  Thus,  at  the  commencement 
of  the  ventricular  systole  the  pressure  of  the  blood  in  the 
ventricle  will  be  slight  compared  with  the  pressure  of  the 
blood  in  the  auricle,  and  until  the  ventricular  pressure  rises 
above  the  auricular  pressure  as  the  result  of  the  ventricular 
systole,  the  valves  will  not  be  closed,  and  blood  will  flow  into 
the  ventricle  from  the  auricle.^ 

This,  of  course,  occurs  only  for  a  short  period,  as  the  intra- 
ventricular pressure  rises  very  rapidly,  but  this  period  is  long 
enough  to  permit  of  the  phenomena  we  are  discussing.  For 
simultaneously  with  the  ventricular  systole  the  musculi 
papillares  and  the  cardiac  muscle  as  a  whole  contract  and 
alter  the  tension  of  the  valve  flaps  and  the  shape  of  the 
orifice  in  the  act  of  closing  the  valve,  and  as  the  thickened 
flaps  come  more  or  less  into  contact  the  "snap"  is  heard, 
which,  if  the  closure  be  incomplete,  will  be  followed  by  the 
soft  blowing  murmur  of  mitral  regurgitation.* 

The  exact  causation  of  the  first  cardiac  sound  it  still  disputed, 
but  two  factors  are  probably  present — (1)  The  muscular  sound, 
the  result  of  the  unequal  tensions  occurring  during  the  con- 
traction of  the  cardiac  muscle ;  and  (2)  the  vibrations  of  the 
auriculo-ventricular  valves.  Quain's  views  on  this  subject 
seem  erroneous.* 

Sanson!  explains  the  "  snap  "  as  being  due  to  the  closure  of 
the  tricuspid  valves,  where,  of  course,  the  blopd  tension  is 
high.*  This  occurrence  may  assist,  but  the  sudden  opposition 
of  the  hard  roughened  edges  of  the  mitral  valves  surely  has 
some  part  in  the  production  of  the  "  snap." 

Thus  the  murmur  of  mitral  stenosis  is  caused,  in  its  earlier 
portion  by  the  blood  driven  through  the  thickened  valves  by 
the  auricular  systole,  and  in  its  terminal  part  by  blood  flo^^dng 
into  the  ventricle,  whilst  changes  in  the  tension  of  the  valves 

1  Broadbent  (p.  199)  holds  that  in  cases  of  mitral  stenosis  where  no 
regurgitant  murmur  is  audible,  vfUWa post-mortem  "button  hole"  stenosis 
is  found,  of  such  a  character  as  to  preclude  the  possibility  of  closure  of  the 
valves  occurring,  regurgitation  is  prevented  simply  by  the  high  tension  in 
the  auricle. 

*  Haycraft  and  Paterson  {Jour.  Ph^siol.^  xix,  p.  262)  show  that  the 
musculi  papillares  contract  synchronously  with  the  ventricle.  D. 
iMacAlister  nas  pointed  out  that  the  auriculo-ventricular  orifice  is  formed 
in  large  measure  of  muscular  fibres,  and,  consequently,  lessens  in  size 
with  the  ventricular  contraction.  Parchappe  has  long  held  that  the  valves 
are  mainly  closed  by  being  drawn  downwards  together,  so  that  their 
tension  must  be  greatly  altered. 

*  Boyd,  Scottuh  Med,  and  iiitrg.  Joum..  October,  1897. 
^  Sansom,  Diagnosis  of  Diseases  of  the  Hearty  1892. 
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and  alterations  in  the  lumen  of  the  orifice  are  taking 
place,  the  result  of  the  contraction  of  the  ventricle  as  a  whole, 
and  of  the  musculi  papillares  in  particular.  When  the  e^ges 
come  suddenly  into  opposition  the  "  snap  "  is  heard,  and  if  the 
closure  be  incomplete  a  systolic  regurgitant  murmur  will  then 
be  audible.  In  many  cases  the  murmur  is  very  short  though 
still  characteristic  enough ;  in  these  cases  the  auricular  systole 
is  of  itself  insufficient  to  cause  a  murmur,  which,  however,  is 
produced  cus  the  valves  become  aflfected  by  the  action  of  the 
musculi  papillares. 

Alternating  Presystolic  and  Systolic  Murmurs. 

Cases  occur  where,  when  the  heart  is  acting  easily,  only  a 
systolic  murmur  is  audible,  but  if,  by  exercise  or  otherwise, 
cardiac  action  be  stimulated,  the  presystolic  murmur  appears, 
and  the  systolic  one  becomes  weaker,  or  even  disappears 
entirely.  What  happens  in  these  cases  is  that  the  musculi 
papillares,  and  the  cardiac  muscle  generally,  are  not  acting 
sufficiently  strongly,  and  the  tension  of  the  valves  and  the 
shape  of  the  orifice  are  not  sufficiently  rapidly  altered  to 
produce  the  presystolic  murmur.  When  cardiac  action  is 
stimulated,  they  act  more  forcibly  and  suddenly,  and  the 
sudden  alteration  which  then  occurs  gives  rise  to  the  pre- 
systolic murmur.  If  by  the  greater  cardiac  force  applied, 
the  orifice  is  occluded,  regurgitation  ceases,  and  with  this 
the  systolic  murmur.  I  cannot  understand  how  increased 
cardiac  power  can  be  supposed  to  make  a  systolic  regurgitant 
murmur  suddenly  become  a  presystolic  regurgitant  murmur, 
i. «.,  how  it  can  by  itself  suddenly  shift  the  time  of 
appearance  of  the  murmur  and  antedate  it,  so  to  speak,  by  a 
definite  fraction  of  time.  If  the  two  murmurs  were  supposed 
simply  to  replace  one  another  in  point  of  rhythm,  the 
explanation  might  be  accepted,  but  the  alteration  of  rhythm, 
as  well  as  of  character,  negatives  it. 

Brockbank  points  out  that  in  some  cases  two  to  three  weeks 
before  death  a  presystolic  murmur  may  be  audible  alone,  but 
as  death  approaches  it  disappears,  and  a  systolic  murmur 
becomes  apparent.  The  explanation  of  this  is,  of  course, 
obvious  on  the  above  grounds. 

The  Association  of  Diastolic  and  Presystolic  Murmurs. 

The  dicustolic  murmurs  in  these  cases  are  due  to  the  flow  of 
blood  through  the  stenosed  valves  while  no  alteration  in  their 
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shape  or  tension  is  occurring  in  them,  i.  e,,  before  the  ventri- 
cular systole  commences.  In  these  cases  the  pulmonary 
circulaticHi  is  of  high  tension,  and  the  left  ventricle  is  acting 
weakly.  As  cardiac  strength  returns,  so  does,  as  a  rule,  the 
presystolic  murmur. 

The  above  theory  may  be  applied  to  the  murmurs  which 
are  sometimes  heard,  similar  in  character  to  those  of  mitral 
stenosis,  but  where  no  mitral  obstruction  is  found  post- 
morteTn.  These  murmurs  have  been  mainly  found  in  cases 
of  aortic  incompetence  or  of  adherent  pericardium,  and  Phear 
has  pointed  out  that  in  the  different  sets  of  cases  where  it 
has  been  observed  there  are  two  features  noticed  which  are 
common  to  both.  There  has  been  antecedent  inflammation  in 
the  cardiac  apparatus,  and  the  ventricle  is  dilated.  And  if 
we  suppose  that  from  the  former  of  these  conditions  some 
damage  has  been  done  to  the  chordae  tendineaB  or  musculi 
papillares,  from  which  either  an  actual  or  a  relative  shortening 
of  these  structures  results,  we  would  have  the  valves  held  taut, 
away  from  the  ventricular  walls,  and  so  an  actual  mitral 
stenosis  caused  which  would  produce  a  murmur  in  the  manner 
described  above;  and  the  necessity  of  two  distinct  factors 
bein^  present  for  its  production — damage  to  the  chordae 
tendmeae  or  musculi  papillares  and  ventricular  dilatation — 
would  account  for  its  ranty. 
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ON  THE  FORMATION  OF  GASTRIC  DIVERTICULA.^ 

By  JOSHUA  FERGUSON,  M.A.,  M.B.,  Paisley. 

In  recent  years  considerable  attention  has  been  directed  to 
the  occurrence  of  diverticula  in  the  various  regions  of  the 
alimentary  tract.  While  far  from  frequent,  these  pouches 
have  been  noted  in. pharynx,, cesoplutgus,  and  intestine  in  such 

^  Read  at  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society 
held  on  13th  December,  1897. 
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numbers  and  associations  as  to  remove  them  from  the  category 
of  morbid  freaks  and  give  them  a  definite  pathological  standing. 
But  in  the  stomach  they  are  even  relatively  rare ;  an  examina- 
tion of  the  literature  of  the  subject  has  yielded  the  records 
of  only  eleven  instances.  This  relative  exemption  of  the 
stomach  is  apparently  due  to  its  specially  strong  musculature, 
and  (in  comparison  with  the  upper  portions  of  the  tract) 
to  its  freedom  from  surface  atta^chments  and  to  its  range  of 
mobility. 

Such  instances  as  have  been  recorded  do,  however,  illustrate 
some  interesting  etiological  points.  Theoretical  considerations 
suggest  that  a  diverticulum  of  a  hollow  muscular  viscus  like 
the  stomach  may  be  produced  in  either  (or  conceivably  both) 
of  two  ways — first,  by  a  force  of  pulsion  acting  from  within 
the  organ ;  and,  second,  by  a  force  of  traction  acting  from 
without — the  incidence  of  the  disproportionate  pressure  being 
in  each  case  upon  a  circumscribed  area  of  the  stomach  wall. 
And,  as  a  matter  of  fact,  all  our  cases  may  be  explained 
in  these  lights.  A  congenital  origin  might  be  admitted  as 
possible  on  embryological  grounds,  but  no  example  has  been 
observed. 

In  regard  to  the  first  type — ^that  of  pulnion  diverticula — it 
is  obvious  that  in  normal  circumstances  there  is  no  tendency 
to  local  bulging  of  the  stomach  wall,  for  the  reason  that  its 
tension  is  equm  from  pouit  to  point  throughout  the  phases  of 
peristalsis.  But  if  the  strain  upon  a  definite  local  area  be 
increased  in  consequence  of  some  adventitious  stress,  the  wall 
may  yield.  Or  if  a  circumscribed  portion  of  the  wall  be 
weakened,  through  traumatism  or  disease,  the  same  tendency 
may  ensue.  The  former  condition  has  arisen  in  connection 
with  the  prolonged  retention  of  foreign  bodies  in  the  stomach, 
and  some  curious  cases  of  its  occurrence  are  on  record.  Thus, 
Helmont  ^  found  a  pouch  in  a  stomach  stuffed  with  stones. 
Fournier  ^  found  in  the  hugely  dilated  stomach  of  a  glutton  a 
sac-like  protrusion  of  the  wall  which  contained  several  solid 
bodies,  including  pieces  of  wood,  a  pewter  spoon,  and  a  pocket 
knife.  Voigtel  ^  describes  a  similar  appendix  of  the  stomach 
containing  wood,  glass,  nails,  a  knife,  &c. — articles  which  he 
naively  classes  as  indigestible.  Fritze  *  found  a  diverticulum 
in  which  seven  cooked  beans  had  lain  for  over  two  months. 

^  Helmont,  quoted  by  Moebius,  Fundamenta  Phynol,^  cap.  x,  p.  137. 

*  Fournier,  Journal  de  M^d^'ne^  tome  xiii. 

8  Voigtel,  Handhuch  der  Path.  Anat,  1804,  §  612. 

*  Fritze,  Sammlung  der  Auserlesensteti  und  neuesteii  Abhandlungen  /. 
WundUrztey  st.  xxii,  p.' 2 17. 
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And  Matthew  Baillie  ^  writes : — "  I  have  seen  one  instance  of  a 
pouch  [of  the  stomach]  ...  in  which  five  halfpence  had 
oeen  lodged.  The  coats  of  the  stomach  were  thinner  at  that 
part,  but  were  not  inflamed  or  ulcerated.  The  halfpence  had 
remained  there  for  some  considerable  time,  forming  a  pouch 
by  their  pressure,  but  had  not  irritated  the  stomach  m  such  a 
manner  as  to  produce  inflammation  or  ulceration."  This 
specimen  is  now  in  the  Hunterian  Museum,  and  the  "five 
halfpence "  are  still  extant,  to  bear  silent  testimony  both  to 
the  credibility  of  Baillie's  description  of  his  specimen,  and  to 
the  honesty  of  its  subsequent  curators. 

In  these  cases  the  normal  centrifugal  strain  upon  the 
stomach  wall  is  reinforced  over  a  limited  area  by  the  gravity 
of  the  foreign  bodies.  The  solid  body,  in  virtue  of  its  con- 
tinuous presence,  exercises  a  constant  pressure  which  ultimately 
overcomes  the  wall's  elasticity.  And  once  the  wall  begins  to 
yield,  the  tendencv  to  bulge  will  be  aggravated  from  time  to 
time  by  the  regular  ingestion  of  io^.  This  explanation  is 
confirmed  by  the  fact  that  in  each  of  the  cases  quoted  above 
the  diverticulum  has  been  formed  at  the  most  dependent 
portion  of  the  stomach — viz.,  the  middle  of  the  great 
curvature. 

In  other  examples  of  the  pulsion  diverticulum,  there  is  a  local 
weakening  of  tne  wall;  and  at  this  "place  of  diminished 
resistance  "  the  pouch  is  produced.  Thus  Vasquez  *  describes 
the  case  of  a  soldier  who  was  severely  kicked  in  the  belly  by 
a  horae.  After  several  months*  residence  in  hospital  he  died 
(apparently  from  intestinal  obstruction).  Poat-vwrtem  the 
stomach  was  found  to  be  reduced  in  size ;  but  at  its  upper  and 
right  aspect  a  large  diverticulum  was  found,  constituting  an 
annexe  of  a  size  equal  to  a  fourth  of  the  normal  organ.  This 
sac  had  formed  adhesions  with  the  CBSophagus,  and  several 
small  fistulae  existed  between  the  two  cavities.  In  this  case 
direct  injury,  short  of  actual  rapture,  had  been  done  to  the 
stomach  wall ;  permanent  weakening  of  a  circumscribed  area 
had  resulted,  and  ultimately  the  pouch  described  had  been 
produced. 

In  the  other  cases  of  this  type,  the  diverticulum  has  arisen 
in  association  with  chronic  gastric  ulceration.  One  might 
readily  imagine  that  the  floor  of  a  healed  gastric  ulcer  would 
fumifdii  an  ideal  and  frequent  site  for  the  formation  of  such 
protrusions.     But  this  has  occurred  in  only  one  of  our  series 

^  Matthew  Baillie.  7*A«  Morbid  Anatomy  ofaome  of  the  most  Important 
Parts  of  the  Human  Body,  London,  1793. 

'  Vasquez,  quoted  in  Schmidt's  Jahrbuch  d,  Med,,  R  112,  p.  158. 
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of  cases.  The  specimen  is  described  by  Rleine  :^  the  ulcer  was 
a  large  chronic  one,  abutting  on  the  pylorus,  and  running 
upwards  on  both  sides  towards  the  smaller  curvature.  Its 
base  presented  an  irregular  cicatricial  aspect,  and  considerable 
stenosis  of  the  pyloric  orifice  existed.  In  the  middle  of  its 
base  was  the  diverticulum,  which  had  a  contracted  mouth, 
was  about  the  size  of  a  cherry,  and  presented  externally  near 
the  pylorus  upon  the  outer  side  of  the  great  curvature.  Its 
inner  lining  was  composed  of  irregular  scar  tissue,  and  its  wall 
showed  mainly  muscular  elements. 

The  great  rarity  of  this  particular  sequel  to  gastric  ulcera- 
tion is  apparently  due  to  the  fact  that  where  the  stomach  wall 
has  been  thinned  and  weakened  by  long  continued  ulceration, 
a  conservative  perigastritis  has  often  occurred,  and  permanent 
adhesions  have  been  formed  to  adjacent  tissues  or  organs. 
Thus  Orth^  describes  a  case  (also  quoted  and  discussed  by 
Kleine')  in  which  a  large  almost  annular  ulcer  had  existed  in 
the  pyloric  area ;  dense  adhesions  had  formed  (in  consequence 
of  perigastritis)  between  the  pyloric  part  of  the  stomach  and 
the  indurated  omentum,  colon,  mesocolon,  and  the  left  lobe  of 
the  liver. .  A  small  area  of  the  stomach  wall  had,  however, 
escaped  involvement  in  the  adhesions ;  and  at  this  point — 
lying  between  the  pylorus  and  the  margin  of  the  ulcer,  and 
projecting  from  the  greater  curvature  and  the  anterior  wall  of 
the  organ — was  a  large  diverticulum,  communicating  with  the 
cavity  of  the  stomach  by  an  aperture  capable  of  admitting 
four  fingers.  It  was  lined  with  thinned  mucous  membrane, 
and  had  therefore  been  formed  outwith  the  bounds  of  the 
ulcer  itself.  Pyloric  stenosis  was  very  manifest.  Another 
instance,  very  similar  in  its  leading  aspects,  is  also  given  by 
Kleine.* 

These  cases,  then,  of  pulsion  diverticula  are  associated  with 
the  presence  of  chronic  ulcers  in  the  neighbourhood  of  the 
pylorus,  and  with  consequent  pyloric  stenosis.  The  normal 
driving  force  of  the  stomach  muscle  is  intensified  (within 
limits)  in  proportion  to  the  increased  resistance  to  be  overcome 
at  the  narrowed  aperture  of  exit ;  the  increased  stress  is  spent 
mainly  upon  the  walls  of  the  pyloric  end  ;  and  at  any  "  place 
of  diminished  resistance  "  the  tendency  to  yield  will  ultimately 

^  Otto  Kleine,  ^'Ueber  BliDdsackbildungam  Magen  .  .  .  Ill  Falle 
von  Blindsackb.  beichron.  Magengeschwuren"  (Inaug.  Dissert),  Odttingen, 
1896. 

*  Prof.  Orth,  Arheiten  atu  dem  Patholog,  Institut  in  Odttingeiiy  Berlin, 
1893,  p.  63. 

*  Eaeiue,  op,  cit. 

*  Elleine,  op,  cit. 
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occur.  In  one  case,  this  site  has  bsen  found  in  the  ulcer  floor ; 
in  the  others,  where  the  ulcer  floor  has  been  adventitiously 
buttressed  by  external  adhesions,  it  is  the  otherwise  healthy 
wall  between  the  indurated  borders  of  the  ulcer  and  the  rigid 
pylorus  that  has  been  overstrained. 

Of  traction  diverticuhcm  of  the  stomach  onlv  two  cases  are 
known  to  have  occurred ;  but  the  conditions  of  its  formation 
are  apparently  analogous  to  those  that  determine  the  pro- 
duction of  the  similar  deformity  of  the  cesophagus.  That  is 
to  say,  during  the  course  of  inflammatory  processes  which 
have  their  seat  external  to  the  viscus  in  question,  but  in  its 
immediate  vicinitv,  adhesions  may  become  formed  to  a  circum- 
scribed portion  oi  the  wall  of  the  organ.  Bands  may  thus  be 
formed,  which  anchor  the  implicated  part  of  the  wall  to 
adjacent  structures  that  are  more  rigid  and  fixed.  If  cica- 
tricial contraction  ensues,  a  continuous  gradual  pull  upon  the 
more  yielding  muscular  wall  is  established,  and,  m  such  cases 
as  those  under  review,  a  permanent  deformity  results.  Once, 
too,  the  traction-recess  has  been  created,  the  same  forces  that 
operate  in  the  formation  of  the  pulsion  diverticulum  (as 
described  above)  will  tend  to  enlarge  the  diverticulum  from 
within. 

In  the  case  of  the  oesophagus,  the  lymphatic  glands  in  its 
immediate  neighbourhood  are  frequent  foci  of  inflammation. 
The  stomach  is  in  much  less  intimate  relation  to  structures 
that  are  prone  to  morbid  changes  of  the  type  referred  to.  In 
front,  there  is  none  such,  except  in  the  pyloric  region,  where 
the  gall-bladder  is  known  in  one  instance  to  have  been  the 
fons  mali.  Posteriorly,  the  pancreas  is  often  diseased,  and 
there  are  also  lymphatic  glands  in  this  region  which  might 
conceivably  give  origin  to  traction  bands.  Two  instances  of 
this  type  have  been  recorded.  Tilger  ^  describes  a  specimen 
found  post-mortem  in  the  body  of  a  woman,  aged  46,  who  had 
died  from  carcinoma  uteri.  Near  the  attachment  of  the  small 
omentum  and  close  above  the  pylorus  a  diverticulum  had  been 
formed.  It  was  of  rounded  shape  and  about  the  size  of  a 
walnut ;  it  communicated  with  the  gastric  cavity  by  a  narrow 
mouth,  3  mm.  in  diameter,  and  was  bound  down  behind  and 
below  to  the  gall-bladder  by  fibrous  adhesions.  The  gall- 
bladder was  notably  displaced  and  deformed ;  it  was  shrunken, 
and  reduced  practically  to  a  thin  cord  with  an  extremely 
narrow  lumen.     The   biliary   ducts  were  also   abnormal   in 

^  Tilger,  "Ueber  einea  Fall  von  Tractionsdivertikel  der  Pylorus- 
region  des  Magens  durch  Gallenblasenverlagerung,"  Virchow^t  Archiv,^ 
-cxxxiii,  1893,  p.  201. 
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many  details.  After  a  minute  investigation  of  all  the  features 
of  the  case,  Tilger  concludes  that  there  was  presented  here  a 
congenital  lesion  of  the  gall-bladder,  due  not  to  arrest  of 
development,  but  to  intra-uterine  inflammation ;  that  adhesions 
with  the  stomach  wall  near  the  pylorus  had  been  established, 
and  a  traction  diverticulum  finally  formed.  Heubel  ^  records 
and  discusses  at  great  length  a  most  interesting  case.  The 
patient  was  a  man,  aged  53,  who  died  from  diabetes.  The 
sectio  showed,  inter  alia,  the  presence  of  a  diverticulum^ 
situated  about  the  middle  of  the  lesser  curvature  of  the 
stomach,  but  rather  towards  the  pylorus  and  the  posterior 
surface.     Its  mouth  was  5  to  6  mm.  wide,  and  its  depth  about 


C&rdiac  end  of  stomach  showing  origin  of  the  diverticulum  near  the  (ssophagus. 

4  cm.  Through  its  apex  a  probe  could  be  passed  into  the 
tissue  of  the  pancreas  and  thence  into  the  pancreatic  duct. 
The  tissues  at  the  apex  of  the  diverticulum  were  adherent  to 
those  of  the  pancreas.  The  pancreas  was  the  seat  of  pro- 
nounced disease ;  it  was  small  and  distorted,  contained  numerous 
concretions,  and  showed,  in  addition,  marked  signs  of  inter- 
stitial inflammation.  The  formation  of  the  communication 
between  the  stomach  and  the  duct  of  Wirsung  had  evidently 
occurred  in  consequence  of  ulceration  or  necrosis  after  the 
traction  diverticulum  had  developed. 

^  Heubel,  '*  Ueber  ein  mit  dem  Ductus  Wirsungianus  Communiciren- 
des  Tractions  divertikel  des  Mageus"  (luaug.  Dissert),  Leipzig,  1895. 
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The  case  now  illustrated  presents  some  features  that  differ 
from  any  of  those  already  cited.  The  patient  at  whose 
necropsy  the  stomach  was  obtained  was  a  man,  aged  34,  who 
died  from  exhaustion  during  acute  mania.  He  had  been  a 
glutton  and  a  drunkard.  Old  syphilitic  cicatrices  were  present 
on  the  tongue  and  in  the*  skin  of  the  lower  extremities,  And 
gummata  were  found  in  kidneys,  spleen,  and  brain.  The 
stomach  W€U3  distended  with  gas  ;  about  2  oz.  of  grumous  fluid 
were  also  present.  The  whole  organ  showed  the  signs  of 
chronic  dilatation.  The  mucous  membrane  was  wrinkled  and 
crenated,  but  Mve  no  evidence  of  ulceration.  It  was  flecked 
with  mucus.  The  anterior  wall  was  of  normal  thickness ;  but 
many  regions  of  the  posterior  wall  were  extremely  thinned  and 
translucent.  At  the  cardiac  end,  in  the  line  of  the  greater 
curvature,  and  about  5  cm.  from  the  orifice,  a  diverticulum 
was  situated.  With  the  viscera  in  situ  it  presented  externally 
as  an  ellipsoidal  pouch,  of  the  size  of  a  plover's  egg,  placed  at 
the  upper  and  outer  aspect  of  the  cardiac  re^on,  and  lying 
freely  between  the  folds  of  the  gastrophrenic  ligament  so  that 
it  abutted  on  the  diaphragm  and  was  devoid  of  peritoneal 
covering.  It  communicated  with  the  gastric  cavity  by  a 
slightly  contracted  circular  mouth  which  admitted  the  fore- 
finger. The  greatest  transverse  diameter  was  2  cm.,  and  its 
length  3'5  cm.  Its  walls  for  the  most  part  were  extremely 
thin.  Its  internal  lining  was  smooth,  and  in  unbroken  con- 
tinuity with  that  of  the  stomach.  Its  contents  were  wholly 
gaseous. 

I  am  indebted  to  Dr.  L.  R.  Sutherland  for  the  following 
report  of  a  microscopic  examination  of  the  structure : — 

"  Sections  of  the  wall  of  the  diverticulum,  including  the 
adjacent  portion  of  the  stomach  wall,  show,  on  microscopic 
examination,  the  following  structural  alterations: — 

"  There  is  thinning  of  the  mucous  membrane  of  the  stomach 
and  evidence  of  cata^hal  inflammation. 

"On  tracing  the  various  coats  of  the  stomach  into  the 
diverticulum,  it  is  found  that  the  mucous  membrane  may  be 
foUowed  as  a  continuous  layer  to  the  apex  of  the  protrusion. 
In  its  passage  outwards  it  undergoes  a  striking  and  progressive 
diminution  in  thickness.  Thus,  at  the  apex  of  the  diverti- 
culum, the  layer  is  less  than  an  eighth  of  the  thickness  of  the 
gastric  mucous  membrane. 

"  Beneath  the  glandular  surface  is  a  muscular  layer — ^the 
muscularis  muscosee.  This  also  forms  an  uninterrupted  cover- 
ing, and  shows  a  corresponding  progressive  diminution  in 
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thickness.  At  the  apex  of  the  diverticulum  it  is  represented 
merely  by  two  or  three  parallel  rows  of  muscular  fibres. 

"  The  submucous  layer  forms  the  greater  part  of  the  thick- 
ness of  the  diverticulum,  and  contains  in  its  loose  fibrous  tissue 
some  blood-vessels  of  very  considerable  size. 

"  The  inner  muscular  coat  of  the  stomach  is  continued  for  a 
distance  of  about  2  mm.  into  the  diverticulum,  in  the  form  of 
a  few  small  isolated  bundles  of  fibres.  Beyond  this  point 
every  vestige  of  this  layer  has  disappeared. 

"  The  ou&r  muscular  layer  terminates  somewhat  abruptly 
at  a  point  corresponding  with  the  margin  of  the  orifice  of  the 
diverticulum. 

"  The  serous  covering  cannot  be  definitely  recognised  as  a 
distinct  layer  in  the  portion  of  tissue  examined." 

In  consideration  of  the  possible  causes  which  have  led  to 
the  formation  of  this  diverticulum,  it  is  apparent  that  the 
factor  of  traction  may  be  eliminated — in  view  or  the  anatomical 
relations,  the  absence  of  cicatricial  adhesions  and  the  deficiency 
of  the  muscular  layers  of  the  stomach  in  the  wall  of  the  pouch. 
Again,  its  situation  alone  excludes  the  chance  of  its  production 
by  a  solid  foreign  body — the  existence  of  which  is  otherwise 
not  in  question.  And,  again,  the  site  of  the  protrusion  and 
the  absence  of  any  evidence  of  cicatricial  tissue  prove  that  it 
did  not  take  origin  in  the  floor  of  a  healed  ulcer.  The  possi- 
bility of  congenital  origin  need  not  be  discussed.  It  is 
essentially  a  pulsion  diverticulum,  and  may  be  briefly  charac- 
terised as  a  hernia  of  the  mucous  membrane  of  the  stomach 
through  the  muscular  coats. 

Two  suggestions  may  be  made,  either  or  both  of  which  may 
throw  light  on  its  causation.  (1)  It  may  be  taken  in  connec- 
tion with  the  generally  dilated  character  of  the  stomach,  and 
with  the  special  atrophy  of  patches  of  the  muscular  coats  on 
the  posterior  wall.  If  a  similarly  thinned  patch  existed  at 
the  site  afterwards  occupied  by  the  diverticulum,  a  circum- 
scribed area  of  diminished  resistance  would  be  created,  and 
upon  this  the  forces  of  pulsion  would  play,  intensified  in  this 
instance  by  the  habitual  ingestion  of  enormous  quantities  of 
food  and  drink.  (2)  It  may  be  compared  with  the  diverticula 
of  similar  structure  that  are  frequently  met  with  in  the  intes- 
tine. Their  causes  are,  to  some  extent,  obscure ;  but  as  they 
are  almost  invariably  situated  in  the  line  of  mesenteric 
attachment,  it  has  been  suggested  with  reason  that  as  this  line 
gives  ingress  and  egress  to  the  intestinal  blood-vessels,  and  as 
thereby  the  musculcur  coats  are  broken  or  perforated,  the  wall 
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is  weaker  in  this  particular  region  than  elsewhere  in  the 
periphery  of  the  gut.  The  homologous  locus  in  the  stomach 
is  the  line  of  the  great  curvature ;  it  is  in  this  line  that  our 
diverticulum  has  been  formed ;  it  is  near  its  site  of  origin  that 
the  left  gastro-epiploic  artery  and  vein  enter  and  leave  the 
stomach  wall.  And  it  is  therefore  conceivable  that,  unique 
as  the  occurrence  is,  the  desiderated  "place  of  diminished 
resistance  "  has  thus  been  provided. 


<15)bituarp. 


JOHN  CHARLES  GRANT  DUFFUS,  M.A.,  M.B.,  CM. 

The  brief  announcement  in  the  daily  press  of  8th  February, 
1898,  of  the  death  of  Dr.  J.  C.  G.  Duflfus,  late  of  Springbum, 
must  have  come  as  a  surprise  of  the  very  saddest  nature  to 
all  who  knew  him.  He  died  in  the  North  London  Hospital 
of  scarlet  fever  of  a  most  malignant  type.  Admitted  to  the 
hospital  on  the  4th  February,  he  died  the  following  afternoon 
from  cardiac  failure. 

Dr.  Dutfus  settled  in  Springburn  about  ten  years  ago, 
succeeding  to  the  practice  of  Dr.  Dougan.  He  rapidly  gained 
the  confidence  of  a  large  clientile,  and  equally  soon  acquired 
the  esteem  and  affection  of  a  large  circle  of  acquaintance  in 
the  profession.  His  genial  manners,  his  unvarying  honesty 
And  uprightness  of  character  soon  gained  him  a  warm  corner 
in  the  hearts  of  all  who  knew  him.  It  was  a  source  of  regret 
to  many  when  he  decided,  a  few  months  ago,  to  leave  Spring- 
bum  and  settle  in  London:  he  went  with  nigh  hopes— never 
to  be  realised. 

Dr.  Duffus  was  35  years  of  age.  He  was  educated  in  his 
native  place,  Cullen,  and  went  as  a  bursar  to  King's  College, 
Aberdeen,  where  he  graduated  in  arts  in  1882,  with  first-class 
lionours  in  natural  science,  and  with  the  Seafield  gold  medal 
in  English  literature.  In  1886  he  graduated  in  medicine  with 
highest  honours,  having  taken  the  Shepherd  memorial  gold 
medal  in  surgery,  togeuier  with  prizes  and  medals  in  nearly 
all  the  medical  classes. 

After  graduation  he  was  appointed  house  surgeon  to  the 
Aberdeen  Royal  Infirmary,  at  the  time  when   the  internal 
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administration  of  the  hospital  underwent  a  complete  change ; 
and  it  was  recognised  by  the  Committee  of  Management,  by 
the  medical  and  surgical  staff,  that  his  tact  and  conspicuous 
ability  in  the  discharge  of  his  duties  during  the  transition 
stage  were  of  the  greatest  assistance,  and  were  much  appre- 
ciated. Subsequently  he  studied  in  Vienna,  and  on  entering 
on  practice  held  the  position  of  house  surgeon  in  the  Perth 
Intirmary  for  two  years. 

Though  he  soon  became  immersed  in  the  trying  work  of  a 
large  general  practice,  Dr.  Duffus  was  fond  of  hospital  work, 
and  more  especially  of  surgery,  for  which  his  varied  and 
extensive  preliminary  training  had  so  well  fitted  him.  His 
appointment  to  the  staff  of  the  Glasgow  Royal  Infirmary 
enabled  him  to  gratify  his  desire,  and  he  keenly  appreciated 
his  opportunities  of  study  in  the  out-patient  department  and 
as  assistant  in  the  wards  of  Dr.  Knox.  He  had  numerous 
public  appointments  in  Springburn. 

Dr.  Duffus  married  in  1895  the  daughter  of  the  late  Rev. 
Mr.  Clark,  Free  Church  minister  of  Foveran,  in  Aberdeenshire. 


CURRENT    TOPICS. 


Anderson's  College  Medical  School,  Glasgow. — Dr. 
Joseph  Carroll,  M.B.,  C.M.Glasg.,  DRH.Camb.,  has  been 
appointed  Lecturer  on  Hygiene  and  Public  Health  at  this 
school  in  room  of  the  late  Dr.  J.  Pearson  Munro.  Dr.  Carroll 
has  been  for  the  past  ten  years  medical  officer  of  health  for 
the  burgh  of  Ilkeston.  He  has  lectured  on  sanitary  subjects 
for  the  Derbyshire  County  Council,  and  has  been  for  some 
years  a  member  of  the  County  Health  Committee. 

A  Curious  Literary  Coincidence. — It  is  rather  curious 
that  Trewinnott  of  Guy's,  the  first  book  published  by  Mr. 
John  Long,  the  new  publisher,  should  be  by  Mrs.  Coulson 
Kemahan,  whose  husband's  work,  The  Child,  the  Wise  Man^ 
and  the  Devil,  wm  selected  by  Mr.  James  Bowden  as  the  first 
book  he  issued.  A  feature  which  marks  out  Trewinnott  of 
Guy's  from  the  generality  of  novels  is  that  it  deals  with 
medical  life,  concerning  which  it  is  strange  how  few  stories 
have  been  written.     The  dedication  has  been  accepted  by 
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Sir  Samuel  Wilks,  Bart,  President  of  the  Royal  College  of 
PhyRicians,  with  whom  Mrs.  Eemahan's  first  husband,  the 
late  G.  T.  Bettany  of  Guy's  Hospital  and  Caius  Collie, 
Cambridge, .  collaborated  in  writiqg' the  history  of  Guy's 
Hospital.  Her  first  novel,  The  Bouse  of  Rimmony  was  an 
emphatic  success,  three  editions  being  sold,  so  her  new  work 
will  be  looked  forward  to  with  much  interest  in  literary  and 
medical  circles. 

The  Sanitary  Institute. — The  Council  have  accepted  an 
invitation  from  the  Lord  Mayor  and  City  Council  of  Birming- 
ham to  hold  its  seventeenth  Congress  and  Exhibition  in  that 
city  in  September  next. 

The  Royal  Photographic  Society  is  organising  an  Inter- 
national Exhibition  of  Photographic  Apparatus  and  Photo- 
graphs, which  will  open  at  the  Crystal  Palace  on  27th  April. 

In  addition  to  the  usual  displays  of  pictures,  &c.,  the 
leading  firms,  manufacturers,  and  dealers  will  he  largely 
represented.  There  will  also  be  extensive  loan  collections, 
illustrating  not  only  the  history  of  photography  but  its 
enormous  scientific  and  commercial  applications,  photo- 
mechanical processes,  photographs  in  colours,  photograpns  by 
means  of  the  or-rays,  and  kindred  exhibits. 

The  Exhibition,  the  arrangements  for  which  are  in  the 
hands  of  a  joint  committee  of  members  of  the  Society  and 
exhibitors,  bids  fair  to  be  the  largest  and  most  interesting 
collection  dealing  with  photography  which  has  ever  been  got 
together. 

Sterilized  Milk. — We  have  pleasure  in  informing  our 
readers  that  carefully  sterilized  milk,  put  up  in  bottles  from 
which  air  hM  been  excluded,  may  be  had  from  G  M.  Wilson, 
Todbank,  Dunfermline.  We  have  personally  tried  the  milk, 
and  found  it  excellent  The  same  firm  also  prepares,  by 
Br.  Gaertner's  process,  humanized  milk  in  bottles,  and  this 
may  be  worthy  of  the  attention  of  those  in  search  of  suitable 
infant's  food. 

Army  Medical  Service. — The  following  is  a  list  of  the 
successful  candidates  for  commissions  in  the  Army  Medical 
Staff  at  the  examination  held  in  London  on  4th  and  5th 
February,  1898  (arranged  in  the  order  of  merit): — W,  H.  S. 
Nickerson,  A.  E.  Walter,  G.  S.  Nickerson,  A.  E.  Weld,  I.  S. 
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GalHe,  G.  3.  Crisp,  H.  B.  G.  Walton,  W.  Jagger,  A.  B. 
MacCarthy,  R.  Selby,  A.  K  Thorp,  E.  J.  Dobbin,  A.  R 
OTlahertie,  H.  Herrick,  C.  W.  Mainprise,  G.  J.  S.  Archer, 
R.  S.  H.  Fuhr,  H.  O.  Hall,  F.  J.  C.  Heffeman,  J.  Cowan,  and 
E.  P.  Hewitt. 

From  th^  list  of  papers  set  at  this  examination,  forwarded 
to  us  for  publication,  we  select  those  in  the  subjects  of 
medicine  and  pathology  and  surgery  as  likely  to  be  of  some 
interest  to  our  readers : — 

Medicine  and  Pathology. 

1.  What  is  your  opinion  with  regard  to  the  following  case ;  give 
the  grounds  for  your  diagnosis ;  say  what  treatment  you  would 
recommend ;  and,  in  the  event  of  a  fatal  issue,  what  would  you  find 
post-mortem  : — 

A  soldier,  set.  32,  was  admitted  into  hospital  on  4th  December, 
1897.  He  stated  that  he  had  always  enjoyed  fair  health,  but 
admitted  that  he  had  led  a  very  irregular  life.  He  complained  of 
debility,  some  loss  of  flesh,  excessive  urination,  and,  above  all,  of  a 
right  internal  squint  of  some  weeks'  duration ;  indeed,  it  was  this 
which  induced  him  to  seek  advice. 

On  examination  he  was  found  to  be  pallid,  rather  weakly,  and 
slightly  emaciated,  but  there  was  no  fever.  The  internal  squint 
was  pronounced,  and  he  was  quite  unable  to  turn  the  eye  outwards. 
There  were  no  head  symptoms,  and  the  heart  and  lungs  were 
healthy,  while  the  digestion  was  fair.  But  the  liver  was  greatly 
and  uniformly  enlarged :  it  felt  very  firm,  and  was  not  the  seat  of 
either  pain  or  tenderness.  The  urine  was  very  pale,  120  ounces 
per  day,  specific  gravity,  1013 :  it  contained  a  small  quantity  of 
albumen,  and  an  occasional  granular  or  hyaline  tube  cast  was 
discovered  in  the  scanty  deposit. 

Finally,  on  one  shoulder  there  was  a  patch  of  eruption,  about  the 
size  of  the  hand,  which  had  appeared  about  eight  months  before 
admission.  It  was  composed  of  tubercles  of  a  dusky  red  tint,  with 
here  and  there  an  admixture  of  violet  Some  of  these  had  ulcerated 
and  were  capped  with  greenish  crusts.  The  edge  of  the  patch  was 
rounded,  abrupt,  and  elevated. 

2.  About  what  day  of  the  fever  does  the  eruption  make  its 
appearance  in  the  following  diseases — 

(a)  Rubella  (German  measles)  ? 

(b)  Morbilli  (measles)  ? 
{c)    Scarlatina  t 

(d)  Typhus? 

(e)  Enteric  fever  ?  * 
(/)  Varicella? 

(g)  .  Variola  ? 
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3.  How  wooki  j9n  tveat  typical  unoonipiieated  cases  of — 

(a)  Lead  coEe  t 

(b)  Uker  of  the  atomacii  t 
(e)    Aevta  toKttlar  nepluritia  f 

4*  Write  down  what  you  kaow  with  regard  to  Beri-beri. 

1.  Enumerate  the  complications  which  may  occur  in  a  case  of 
otitis  media!  Give  the  symptoms  and  treatment  of  abscess  of  the 
temporo-aphenoidal  lobe  dependent  upon  this  cause. 

2.  Write  an  account  of  the  course  of  a  case  of  typical  syphilis. 
Qive  the  treatment  you  would  adopt,  and  mention  any  matters  of 
importance  in  arriving  at  a  prognosis. 

3.  Mention  two  causes  which  produce  ulceration  of  the  cornea  } 
Qive  a  brief  account  of  the  treatment  you  would  adopt  in  each  case, 
the  possible  complications  which  may  result,  and  the  manner  of 
dealing  with  them. 

4.  Give  a  description,  pathological  as  well  as  clinical,  of  a  case  of 
carcinoma  of  the  breast.  Describe  the  varieties  of  the  disease  met 
with,  and  in  the  event  of  an  operation  being  performed,  mention 
any  operative  details  you  consider  important. 


MEETINGS    OF    SOCIETIES. 


GLASGOW    MEDICO-CHIRURGICAL    SOCIETY. 


Session  1897-98. 
Meeting  III.— 26th  November,  1897. 


The  President,  Dr.  G.  S.  Middleton,  in  the  Chair. 

I. — REPEATED  OPERATION   FOR  RECURRENT  SARCOMA. 
Bt  Dr.  Dalziel. 

Dr.  Dalziel  showed  a  patient  on  whom  seven  operations  had 
been  performed  for  sarcoma  originating  in  the  orbit  and  giving 
rise  to  secondary  growths  in  the  cheek,  over  the  mastoid  in 
the  upper  lip,  in  the  superior  maxilla,  and  in  the  pterygoid 
processes.  The  whole  of  the  orbital  contents  had  been  removed 
four  years  previously  for  primary  sarcoma  of  the  lachrymal 
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gland.  The  bone  of  the  outer  and  lower  margms  of  the.  orbit 
had  been  removed  and  the  part  packed  with  chloride  of  zinc 
paste,  which  led  to  a  further  slough  of  tissue  round  the 
sphenoidal  fissure.  Three  months  later  a  nodule  appeared  in 
the  cheek,  and  this  was  removed  in  a  V-shaped  portion  of  the 
entire  tissues  of  the  cheek.  Six  months  later  a  growth 
appeared  over  the  mastoid,  and  was  freely  removed  toother 
with  the  surface  of  that  bone,  to  which  it  was  adherent  A 
year  afterwards  a  nodule  appeared  in  the  upper  lip.  Sub- 
sequently the  left  superior  maxilla  was  removed  with  the 
soft  palate  and  the  pterygoid  processea  Since  the  last  opera- 
tion, fifteen  months  ago,  the  patient  had  enjoyed  excellent 
health,  and  though  suffering  from  the  absence  of  the  superior 
maxilla  and  an  aperture  in  the  cheek  equal  te  a  halfpenny  in 
size,  due  to  the  removal  of  the  soft  parts,  she  yet  leads  a 
very  useful  and  comforteble  life.  After  the  lapse  of  another 
six  months,  it  was  proposed  to  introduce  an  artificial  pateh  of 
cheek.  All  the  sarcomatous  tissue  removed  was  found  to  be 
of  the  small  round-celled  variety.  There  was  no  evidence  of 
visceral  lesions. 

II. — SPECIMENS. 
A.  Br  Dr.  Workman. 

1.  A  specimen  fro7)i  a  case  of  primary  rruilignant  diaeane 
of  the  liver. — William  H.,  a  labourer,  aged  51,  admitted  18th 
August,  1897.  The  disease  was  diagnosed  as  cirrhosis  of  the 
liver. 

Sn/mmary  of  Clinical  History. — The  patient  complained  of 
swelling  of  abdomen  and  legs  of  three  months'  duration. 

Personal  History, — Has  always  been  a  healthy  man.  No 
history  of  syphilis. 

Present  illness, — The  first  thing  noticed  was  swelling  of 
the  legs.  He  got  cold  though  working  in  a  draught  The 
abdomen  began  to  swell,  and  he  had  pain  in  the  back  at  the 
same  time.  No  jaundice.  No  pain  in  the  abdomen.  He  lost 
fiesh  considerably  during  the  course  of  his  illness.  No  definite 
history  of  alcoholism. 

Condition  on  Admission, — Patient  emaciated.  The  skin 
has  a  peculiar  bronzed  appearance ;  it  appears  in  parte  dark 
brown  or  almost  olive-green.  The  mucous  membrane  of  the 
lips  is  free  from  pigment  Heart  and  lungs  normal.  Abdomen 
is  considerably  distended,  the  umbilicus  retracted.  Percussion 
gives  a  dull  note  in  both  fianks,  clear  in  front  A  distinct 
thrill  is  obteined  on  combining  palpation  with  percussion.    No 


MedicO'Chirurgical  Society,  183 

tolefinite  enlargemeDt  of  the  liver  can  be. made  out  The  apleen 
is  enlarged.     The  temperature  is  nonnal. 

The  abdomen  was  tapped  on  17th  September  and  128  oz.  of 
fluid  withdrawn  ;  again,  otn  the  22nd,  when  8  oz.  were  withr 
drawn ;  and  on  the  27th,  when  338  oz,  wer^  taken  away.  The 
patient  died  on  3rd  November,  1897,  at  10  p.m. 

Extract  from  Post-mortem  Reports, — "  The  body  is  that  of 
a  greatly  emaciated  man,  subcutaneous  adipose  tissue.. being 
almost  entirely  absent.  Post-mortem  rigidity  passing  dtf. 
The  heart,  except  for  some  brown  atrophy  of  its  muscular 
tissue,  and  the  absence  of  fat  from  its  surface,  presents  healthy 
eharacters ;  the  endocardium  is  bile-stained.  The  commencing 
aorta  is  atheromatous,  and  shows  calcareous  patches.  The 
lungs  are  somewhat  oedematoua 

"  AbcU/men, — On  opening  this  cavity  a  large  amount  of  bile^ 
stained  ascitic  fluid  escapes.  The  omentum  and  mesentery 
contain  but  little  fat  The  stomach  is  of  fair  size  and  normal 
in  position,  its  mucous  membrane  is  congested,  but  the  organ 
is  otherwise  healthy.  The  duodenum  is  also  quite  healuiy. 
The  gall-bladder  is  large,  and  contains  bile  of  light  yellow 
colour,  which  escapes  easily,  on  pressure,  into  the  duodenum. 

"  The  liver  seems  to  be  retracted  upwards,  and  lies  ahnost 
entirely  above  the  level  of  the  border  of  the  ribs  and  costal 
,  cartilages.  It  ^s  rough  and  nodulated  in  form,  and  very  dense 
in  consistence.  A  distinct  tumour  mass  is  found  on  its  upper 
surface,  closely  adherent  to  the  diaphragm,  and  about  the  size 
of  a  hen's  egg.  On  cutting  through  this  into  the  liver,  the 
organ  is  seen  to  be  infiltrated  by  tumour  tissue,  especially  its 
left  lobe.  The  right  lobe  also  shows  a  few  foci,  and  is  distinctly 
the  seat  of  a  coarse  or  multilobular  cirrhosis. 

"  The  portal  vein,  as  it  passes  to  the  liver,  is  greatly  dilated 
and  thrombosed,  the  thrombus  being  evidently  in  part  tumour- 
formation  within  the  vessel. 

**  The  spleen  is  much  enlarged  and  of  very  firm  consistence, 
probably  due  to  passive  hypersemia  from  obstruction  of  the 
portal  vein.  The  hepatic  and  cystic  ducts,  as  well  as  the 
common  bile  duct,  are  patent 

**  The  pancreas  is  atrophied  and  of  firm  consistence,  but  no 
tumour  tissue  can  be  found  in  it  The  suprarenal  bodies  are 
healthy.  The  kidneys  are  congested,  but  otherwise  they 
appear  healthy.  The  intestine  is  carefully  examined  through- 
out, but  except  for  moderate  congestion  it  presents  no 
abnormality.  The  urinary  bladder  is  healthy;  it  contains 
deeply 'bile-stained  urine.  ,^ 

"  Weights  of  Organs. — Heart,  7^  oz.;  right  lung,  26  oz^; 
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lefi  Ivng,  18  ox. ;  liver,  51  oz. ;  spleen,  14  os. ;  kidneys  together^ 
10  oz." 

From  the  tumour  masses  in  the  liver,  and  also  from  that  in 
the  portal  vein,  I  prepared  sections,  after  hardening  in  formol 
Knd  then  in  alcohol,  by  embedding  the  tissue  in  celloidin^ 
These  I  stained  with  Ehrlich's  acid  hsematoxylin,  and  after- 
Svatds  with  a  solution  of  acid  f  uchsin  and  picric  acid,  according 
to  a  method  recommended  by  Van  Gieson,  and  which  I  find 
very  useful  for  demonstrating  such  tissues;  then  I  cleared 
them  with  aniline  oil,  xylol,  and  pure  xylol,  and  mounted 
them  in  Canada  balsam. 

The  sections  show  that  the  tumour  consists  of  large  epithe* 
lioid  cells  with  large  oval  nuclei;  the  cells  are  irregular  in 
shape,  and  are  arranged  in  columns  and  masses  resembling 
gland  structure. 

The  cells  and  nuclei  of  the  masses  in  the  liver  itself  are 
somewhat  larger  than  those  of  the  masses  in  the  portal  vein, 
but  the  arrangement  is  very  similar. 

In  the  liver  the  masses  appear  to  compress  and  push  to  the 
side  the  ordinary  lobular  structures,  and  around  and  in  the 
neighbourhood  of  them  there  appears  to  be  great  hyperplasia 
of  the  connective  tissue  of  the  portal  areas,  causing  a  very 
pronounced  multilobular  cirrhosis ;  in  some  parts  there  is  alsio 
very  considerable  round-cell  infiltration. 

The  masses  in  the  dilated  portal  vein  consist  of  rather 
smaller  cells^with  smaller  nuclei,  the  amount  of  connectii'e 
tissue  between  the  columns  and  masses  is  also  less,  so  that 
here  the  tumour  resembles  a  lympho-sarcoma.  These  masses 
come  into  very  close  relation  to  the  vessel  wall.  No  endo- 
tlielium  is  to  be  seen  separating  them  from  the  muscular  coat 
of  the  vessel. 

The  masses  in  the  liver  itself  have  all  the  characters  of  an 
adeno-carcinoma,  while  the  tumour  tissue  in  the  vein  might 
be  looked  upon  as  an  endothelioma  taking  origin  from  the 
lining  wall  of  the  vessel,  or  as  a  lympho-sarcoma  bursting  into 
it  fi*om  the  neighbouring  connective  tissue  or  the  lymphatic 
glands  in  the  fissure  of  the  liver. 

If  the  tumour  is  a  primary  cancer  of  the  liver,  it  is  hard  to 
understand  how  it  could  make  its  way  against  the  current 
and  appear  in  the  dilated  vein  outside  the  organ.  If  the 
tumour  took  origin  either  in  the  vein  or  in  the  tissues  of  the 
fissure,  it  is  easy  to  understand  how  it  would  give  rise  to 
secondary  nodules  in  the  liver. 

Along  with  the  microscopic  sections,  Dr.  Workman  exhibited 
slices  of  the  liver,  which  are  preserved  in  glycerine  and  water, 
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after  fixing  in  fbrmol  and  treating  with  alcohol  and  then  with 
acetate  of  potash-glycerine.  These  retain  very  nearly  the 
colour  of  the  fresh  organ,  and  show  the  structural  appearances 
very  beautifully  to  the  naked  eye. — (Royal  Infirmary  Patho- 
logical Reports,  No.  1,751.) 

Dr,  Middleton  asked  what  Dr.  Workman  meant  by  secondary 
cirrhosis. 

Dr.  Workman — A  cirrhosis  due  to  pressure  and  consequent 
interference  with  the  functions  of  the  organ— in  other  words, 
a  proliferation  of  connective  tissue  due  to  the  irritation  caused 
by  the  tumour. 

Dr.  Middleton  then  said  that  the  case  recalled  to  him 
another,  which  had  been  diagnosed  as  a  renal  affection.  Death 
had  been  supposed  to  be  due  to  uraemia.  A  cirrhotic  liver 
was  discovered  at  the  autopsy,  and  the  portal  vein  was  found 
to  be  occluded  by  an  old  plug. 

2.  A  specimen  from  a  case  of  secondary  malign/int  disease 
of  the  liver. — George  G.,  aged  65,  who  was  occupied  as  a 
pitheadsman,  admitted  to  the  hospital  on  the  13th  September, 
1897,  suffering  from  pain  in  the  abdomen  of  ten  weeks'  dura- 
tion. Patient  had  been  a  soldier,  and  was  in  South  Africa ; 
had  not  suffered  from  malaria,  dysentery,  syphilis,  nor  excessive 
alcoholism. 

^History  vf  Illness. — Symptoms  began  ten  weeks  ago  with 
pain  in  the  abdomen,  and  he  noticed  that  his  abdomen  was 
becoming  swollen.  He  vomited  everything  he  took;  this 
vomiting  lasted  for  six  weeks ;  on  several  occasions  he  vomited 
blood.  He  had  diarrhoea,  the  bowels  acting  five  or  six  times 
daily;  he  frequently  had  blood  in  the  motions,  the  blood  being 
bright  red  in  colour.  The  pain  in  his  abdomen  became  worse, 
and  patient  stated  that  it  had  a  gnawing  character.  Two 
weeks  before  admission  his  legs  became  swollen;  he  was  short 
of  breath,  and  could  only  lie  on  his  right  side;  he  had  gradually 
been  losing  fiesh. 

Condition  on  Admission. — The  patient  was  thin  and 
emaciated ;  great  oedema  of  legs ;  no  jaundice ;  lungs  normal ; 
heart  normal,  there  was  a  suspicion  of  a  V.S.  murmur  heard 
over  the  apex.  The  abdomen  was  greatly  distended,  the  liver 
was  greatly  enlarged  and  easily  felt,  as  it  extended  fully 
2  inches  below  the  costal  margin.  The  liver  dulness  in  the 
nipple  line  was  8  inches  broad.  Spleen  was  enlarged  and 
palpable.     A  small  round  mass  could  be  felt  about  half  an 
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inch  above  and  to  the  left  of  the  umbilicns.  There  was  some 
ascites.  The  temperature  was  normal;  the  urine  acid,  and  it 
contained  urates,  but  no  albumen.  On  the  20th  September, 
1897,  there  was  no  improvement  in  the  patient's  condition. 
The  liver  was  greatly  enlarged,  probably  from  malignant 
disease.  No  jaundice  observed.  The  night  before  patient 
had  become  somewhat  delirious.  There  was  gnawing  pain  in 
the  abdomen,  aggravated  by  pressure;  blood  was  several 
times  observed  in  the  motions.  The  patient  died  on  the  23rd 
September,  1897. 

Extract  from  Poat-mortevi  Journal  of  24th  September, 
1897, — "  The  body  was  that  of  a  well-developed,  but  greatly 
emaciated  man,  with  extreme  general  anasarca ;  the  abdomen 
especially  contained  a  large  amount  of  fluid,  which  was  blood- 
stained. There  was  some  jaundice,  especially  of  the  face.  In 
the  thorax  the  pericardium  was  seen  to  contain  a  small 
quantity  of  serum.  The  pleurae  also  contained  some  fluid.  The 
heart  presented  fairly  healthy  characters.  The  lungs  were  of 
small  bulk,  their  bases  being  collapsed,  while  the  anterior  and 
upper  portions  were  slightly  emphysematous  at  the  margins. 
The  bronchi  revealed  signs  of  old  and  of  recent  bronchitis. 
On  opening  the  abdomen  the  liver  was  found  to  be  enormously 
enlarged ;  it  extended  considerably  below  the  umbilicus.  The 
enlarged  organ  wa^  thereat  of  very  extensive  secondary  cancer, 
being  fully  four  times  the  usual  size.  On  cutting  into  it  the 
right  lobe  was  found  to  consist  almost  entirely  of  cancerouH 
tissue  undergoing  necrosis.  The  stomach  was  a  little  con- 
gested, and  there  was  post-mortem  digestion  of  its  mucous 
membrane.  The  duodenum  and  the  pancreas  were  healthy, 
as  was  also  the  spleen.  There  was  a  cancerous  mass  in  the 
sigmoid  flexure  of  the  colon,  annular  in  form,  and  almost 
surrounding  the  lumen  of  the  bowel.  The  mucous  surface 
was  ulcerated,  and  the  tumour  presented  all  the  characters  of 
a  columnar-celled  epithelioma.  The  rectum  and  the  bladder 
were  healthy.  The  kidneys  were  slightly  congested,  but 
otherwise  appeared  healthy. 

"  Weights  oftlte  Organs. — Heart,  8 J  oz. ;  right  lung,  16^  oz.; 
left  Inng,  18  oz. ;  liver,  222  oz. ;  spleen,  2^  oz.;  kidneys 
together,  9  oz." 

A  portion  of  the  greatly  enlarged  liver  had  been  fixed  in 
formol,  and  then  treated  with  alcohol,  and  afterwards  with 
glycerine  and  acetate  of  potash.  It  is  cut  into  two  slices  and 
mounted  in  glycerine  and  water  for  the  museum;  l^  this 
means  the  appearance  of  the  fresh  organ  has  been  ffidrly 
preserved,  and  the  large  pale  masses  of  malignant  tissue,  which 
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in  their  centres  are  undergoing  caseous  degeneration,  are  very 
well  shown,  while  around  them  the  much  congested  liver  tissue 
is  seen  retaining  almost  the  natural  colours.  By  this  process 
bile-stained  parts  take  on  a  greener  tone  than  is  natural  in 
the  fresh  tissues. 

Portions  of  the  liver  were  cut  by  the  celloidin  method,  and 
stained  according  to  Van  Qiesoa  These  show  well  the 
columnar-celled  type  of  the  cancer,  the  cells  being  arranged  so 
that  they  closely  resemble  the  epithelium  of  the  tubules  of 
the  intestine.  The  granular  character  of  the  degenerating 
tissue  is  also  well  seen,  and  around  the  tumour  masses  there 
has  been  considerable  inflammatory  change,  which  is  evidenced 
by  the  presence  of  groups  and  masses  of  leucocytes.  There 
has  also  been  much  hyperplasia  of  the  connective  tissue, 
especially  of  the  portal  areas,  so  that  a  rather  coarse  cirrhosis 
is  present. 

In  this  case  the  portal  vein  was  not  involved  in  the  disease, 
and  both  the  naked  eye  and  the  microscopic  appearances  are 
very  different  from  those  of- the  last  case  (primary  malignant 
disease).  In  this  the  disease  is  most  distinctly  a  columnar- 
celled  cancer  secondary  to  the  disease  in  the  sigmoid  flexure 
of  the  colon. — (Royal  Infirmary  Pathological  Report,  No.  1,717.) 

Dr,  Adamaon  asked  if  the  pancreas  was  involved. 
Dr.  Workman  replied  in  the  negative. 

3.  A  specimen  from  a  case  of  hypertrophic  cii^hosis  of  the 
liver, — Robert  S.,  shipmaster,  aged  39,  was  admitted  to  the 
Royal  Infirmary  on  tne  11th  October,  1897,  and  supposed  to 
be  suffering  from  malignant  disease  of  the  liver. 

Summai^  of  Clinical  History, — The  patient  was  admitted 
in  a  condition  of  extreme  restlessness  and  semi-unconscious- 
ness, with  intense  jaundice,  oedema  of  the  legs;  breathing 
semi-stertorous,  with  a  peculiar  odour  of  the  breath,  and  the 

Eulse  hardish  and  rapid.  The  urine  drawn  off  contained 
ile  and  albumen,  specific  gravity,  1012;  urea,  1*4  per  cent. 
He  had  three  fits,  tonic  and  clonic,  lasting  from  two  to  eight 
minutes.  Temperature,  98•4^  On  13th  October  there  was 
great  hepatic  enlargement  of  peculiar  conformation.  Projection 
downwards  of  the  right  lobe  with  depression  in  an  angular 
direction  from  the  middle  line  outwards  and  downwards. 
Jaundice  not  so  deep  as  in  obstruction.  Urine  passed  in  bed. 
Stools  without  bile.  Bowels  acted  nineteeen  times  on  the  12th 
October.  Pilocarpine  and  hot  baths  were  given,  which  were 
followed  by  relief  temporarily,  and  even  by  some  degree  of 
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mental  coherence.  Stated  that  jaundice  had  existed  for  a  month, 
and  pointed  to  a  painful  part  midway  between  the  umbilicus 
and  the  xyphoid  cartilage  and  slightly  to  the  right.  No 
primary  seat  of  malignant  disease  maide  out,  no  hiccough,  and 
no  vomiting.  On  the  loth  of  October  the  stools  were  still  white. 
Patient  becoming  drowsy.  The  urine  practically  free  from 
bile.  Temperature,  100•6^  A  large  enema  was  given  (there 
had  been  hiccough  and  vomiting)  on  the  14th  October.  The 
patient  died  at  1120  A.M.  on  the  16th  October,  1897.  The 
post-mortem  examination  was  made  on  the  morning  of  the 
17th  October,  1897. 

Extemcd  Appearances. — A  well-developwed  and  well-nour- 
ished body,  with  extreme  jaundice  of  the  skin  and  conjunctivae. 
The  pupils  were  contracted  and  equal.  Post-mortem  rigidity 
was  pronounced.  On  opening  the*  thorax  the  pericardium 
contained  between  two  and  three  ounces  of  clear  but  deeply 
bile-stained  serum.  The  heart  was  perfectly  healthy  in  its 
characters,  Imt  the  tiasues  were  deeply  bile-stained.  The  lungs 
were  not  adherent  to  the  chest  w*all,  and  the  pleurae  only 
contained  a  little  bile-stained  fluid.  The  lungs  were  slightly 
emphysematous  along  their  anterior  borders,  but  otherwise 
quite  healthy.  On  opening  the  abdomen  a  very  moderate 
ascites  was  found,  not  more  than  1^  pint  of  fluid  being 
present  in  the  peritoneum,  but  this  fluid  was  blood-stained  and 
contained  about  two  ounces  of  soft  blood  clot.  This  hseniorrhage 
appeared  to  be  due  to  capillary  extravasation,  as  there  was 
very  considerable  congestion  of  the  small  veins  behind  the 
peritoneum  and  in  the  root  of  the  mesentery.  The  stomach 
showed  great  passive  hypersemia  of  its  mucous  and  submucous 
tissue ;  it  contained  a  small  quantity  of  fluid  which  lay  in  the 
cardiac  end,  while  the  rest  of  the  organ  was  distended  with  gas. 
The  mucous  membrane  of  the  cardiac  end  was  greatly  softened 
by  post-mortem  digestion.  The  spleen  was  enlarged  and  deeply 
congested.  The  pancreas  was  large  and  somewnat  congested, 
while  the  adipose  tissue  in  its  neighbourhood,  and  to  some 
extent  also  between  the  acini,  showed  patches  of  opaque  yellow 
colour  evidently  due  to  fat  necrosis.  The  liver  was  enormously 
enlarged  and  of  firm  consistence.  Its  surface  and  the  cut 
surface,  when  section  w&s  made,  had  the  appearance  of  yellow 
granite,  this  mottled  appearance  being  evidently  due  to 
cirrhosis,  which  was  chiefly  of  the  monolobular  variety.  The 
surface  was  much  smoother  thcoi  that  of  the  ordinary  "  hob- 
nailed "  liver.  The  right  lobe  wm  much  more  hypertrophied 
than  the  left  The  gall-bladder  was  of  fair  size,  and  contained 
a  considerable  quantity  of  brownish-yellow  fluid  bile  which 
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escaped  readily,  on  pressure,  into  the  duodenum  by  the  papilla. 
The  kidneys  were  large,  deeply  congested,  and  much  stained 
by  bile  pigment;  otherwise  they  appeared  healthy.  The 
intestinal  mucous  membrane  was  much  congested  ;  the  jejunum 
and  ileum  contained  some  bile-stained  material,  but  the  fseces 
in  the  colon,  which  were  very  small  in  amount,  were  only  of 
a  pale  yellow  colour. 

Weights  of  Organs. — Heart,  11  oz. ;  right  lung,  26  oz.;  liver, 
153  oz. ;  spleen,  11  oz. ;  kidneys  together,  20  oz. 

Dr.  Workman  showed  slices  of  the  liver,  mounted  in  glycer- 
ine and  water,  which  had  been  fixed  in  formol,  but  these  did 
not  retain  the  natural  colours,  probably  because  they  had  been 
kept  too  short  a  time  in  the  formol  and  the  alcohol  had  acted 
too  strongly.  Sections  were  exhibited  under  the  microscopes 
which  had  been  stained  by  Van  Gieson's  method;  these 
showed  well  the  great  hyperplasia  of  the  connective  tissue  in  the 
portal  areas,  with  very  numerous  and  probably  newly  formed 
bile-ducts,  in  some  of  which  inspissated  bile  might  be  seen. 
There  was  considerable  fatty  change  in  the  cells  of  the  lobules, 
especially  in  those  of  the  outer  zone,  and  in  many  parts  the 
portal  areas  were  infiltrated  with  leucocytes. 

The  study  of  the  various  forms  of  cirrhosis  of  the  liver  is  of  the 
^eatest  interest.  The  latest  paper  on  the  subject  is  the  one  by 
Dr.  Herman  Heineke  in  Ziegler's  Beitrdge  zur  Pathologischen 
Anatomie,  vol.  xxii,  part  2,  1897.  In  this  paper  the  author 
•concludes  that  in  a.ddition  to  the  forms  of  interstitial  hepatitis 
due  to  obstruction  of  the  ducts  by  gall-stones,  tumours,  &c.,  there 
is  another  form  in  which  the  great  ducts  are  free,  and  which 
■arises  from  a  chronic  inflammation  of  the  medium  sized  and 
small  ducts,  with  destruction  of  their  epithelium,  and  with 
excessive  growth  of  connective,  tissue  in  their  neighbourhood. 
This  form  he  calls  "  primary  biliary  cirrhosis,"  and  he  states 
that  it  is  characterised  by  hypertrophy  of  the  liver,  swelling 
of  the  spleen,  and  comparative  absence  of  ascites ;  the  illness 
is  accompanied  by  fever. 

The  C8Lse  of  Robert  S.  appears  to  me  to  have  been  one  of 
this  kind,  as  the  small  amount  of  fluid  in  the  abdomen  was 
very  remarkable  when  considered  along  with  the  extreoie 
•disease  of  the  liver  and  the  enlai^ement  of  the  spleen.  Though 
much  trust  cannot  be  placed  in  the  absence  of  a  history  of 
■alcoholism,  the  appearance  of  the  liver  was  so  different  from 
those  cases  in  which  alcoholism  is  usually  found  to  be  a  cause, 
that  I  am  inclined  to  believe  that  this  lesion  has  been  produced 
in  a  different  way. — (Royal  Infirmary  Pathological  Reports, 
Ho,  1,733.) 
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Dr.  Middleton  said  that  he  was  not  quite  convinced  that  the^ 
case  was  not  alcoholic.  He  noted  that  the  fluid  in  the  peri- 
toneal cavity  was  blood-stained,  and  also  that  blood-clot  was- 
present.  He  would  be  interested  to  find  out  from  Dr.  Workman 
in  what  cases  hadmorrhage  might  occur  into  the  abdominal 
cavity.  He  recalled  the  case  of  a  patient  with  ascites,  who- 
was  twice  tapped,  the  fluid  in  each  case  being  hadmorrhagic. 
He  seemed  to  be  gradually  sinking,  but  was  ultimately 
discharged  quite  well.  The  speaker  had  concluded  that 
there  had  been  some  temporary  interference  with  the  portal 
circulation,  of  such  a  nature  as  to  be  capable  of  removal. 

Dr.  Workman  replied  that  in  his  case  the  condition  of  the^ 
vessels  was  due  to  the  obstruction  to  the  portal  circulatioa 
and  the  pressure  on  the  vena  cava  produced  by  the  enlarged 
liver.  Haemorrhage  of  this  kind,  which  was  caused  by  dia- 
pedesis,  was  rare  in  the  abdomen. 

B.  By  Dr.  Dklziel. 

Dr.  Dalziel  showed  a  specimen  of  congenital  cyst  of  the 
mesentery  removed,  together  with  a  portion  of  intestine,  from, 
a  child  3  years  old. 

The  patient,  D.  B.,  aet.  3,  was  lulmitted  to  the  Royal  Hospital: 
for  Sick  Children  on  16th  November,  sufiering  from  intestinal 
obstruction  of  six  days'  duration.  Dr.  W.  G.  Dun  had  advised 
early  operation,  but  the  parents  refused  consent,  and  only 
brought  the  patient  to  hospital  when  it  seemed  in  extremis. 

On  admission  the  patient  was  pale,  with  drawn  features 
and  cold  extremities.  The  abdomen  was  distended  and  tym- 
panitic throughout.  No  tumour  could  be  detected.  Pulse 
was  126,  small,  and  thready.  Immediate  laparotomy  was 
performed,  and  a  large  cyst  of  the  mesentery  exposed,  covered, 
however,  by  distended  coils  of  intestine. 

The  cyst,  originating  in  the  mesentery  close  to  the  bowel, 
had  bulged  on  either  side  of  it,  and  embraced  a  section  of  the 
bowel  about  2^  inches  in  length.  The  tumour  had  rotated 
three  complete  turns,  and  so  twisted  the  intestine  as  to  lead 
to  complete  obstruction.  Twenty  ounces  of  fluid  rich  in 
cholesterine  crystals  was  withdrawn  from  the  cyst,  which, 
with  the  included  intestine,  was  removed,  a  Murphy's  button 
being  used  to  unite  the  divided  intestine.  The  bowels  moved 
A  few  hours  after  the  operation,  and  so  far  the  child  had 
made  good  progress  towards  recovery,  there  being  no  abdominal, 
distension. 

The  cyst  was  shown,  and  also  some  of  the  fluid  contents. 
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Dr.  Dalziel  discussed  the  etiology  of  the  cyst,  which  seemed 
to  be  rather  unusual,  in  so  far  as  it  contained  enormous 
quantities  of  cholesterine,  had  firm  well-defined  fibrous  walls 
lined  with  endothelium,  and  had  evidently  originated  in 
immediate  contact  with  the  intestine— about  the  middle  of 
the  jejunum.  It  did  not  seem  to  correspond  with  any  of  the 
usually  described  cysts — the  blood  cyst,  serous  or  simple  cyst 
— and  the  suggestion  was  advemced  that  it  might  be  of  the 
nature  of  a  hydrocele,  from  the  inclusion  of  a  peritoneal  fold 
during  the  development  of  the  intestine. 

Dr.  Dun  said  that  he  had  seen  the  case  on  the  Saturday 
previous  to  operation,  which  took  place  early  pn  Tuesday 
morning.  He  was  told  there  had  been  no  motion  since  the 
previous  Wednesday.  Large  enemata  were  unsuccessful,  as 
only  a  small  quantity  entered  the  bowel.  He  then  passed  the 
fluid  in  through  a  large  gum-elastic  catheter,  by  which  more 
was  introduced,  but  a  large  part  of  it  returned  stained  with 
fseces.  He  advised  removal  to  hospital,  but  the  parents 
objected.  The  same  treatment  was  carried  out  on  the  Monday, 
and  on  Tuesday  morning  the  patient  was  sent  into  hospital. 
The  abdomen  was  distended,  but  not  tender,  and  no  tumour 
could  be  made  out.  There  was  severe  intermittent  pain,  and 
he  had  suspected  volvulus.  He  referred  to  FraenzeVs  paper  on 
mesenteric  cysts,  in  which  it  is  stated  that  out  of  ninety 
tumours  of  the  mesentery,  thirty  were  cystic.  The  author 
emphasises  the  symptoms  of  paroxysmal  pain  and  constipation. 
The  cyst  may  not  be  accessible  to  examination  by  the  abdomen 
until  after  the  constipation  is  relieved.  No  such  condition  is 
noticed  in  the  paper  as  occurred  in  this  case.  The  cholesterine 
cyst  is  not  mentioned. 

Dr.  Workman  had  no  personal  experience  of  mesenteric 
cysts.  It  was  remarkable  that  there  was  a  peculiar  tendency 
to  twisting  in  all  tumours  attached  to  the  bowel.  He  did  not 
know  why  the  twist  should  always  be  in  the  same  direction. 

Mr.  H.  E.  Clark  knew  of  a  specimen  in  the  museum  of  the 
Royal  Infirmary  which  had  been  operated  upon  for  obstruction. 
The  tumour,  which  was  fairly  large,  was  not  identified  as  a 
cyst  until  it  was  diasected  out  post-morteifii. 

Dr.  J.  H.  Niccll  asked  whether  the  bowel  was  washed  out, 
and  whether  sutures  were  used  in  addition  to  the  button. 
Supposing  it  to  be  an  ordinary  serous  cyst,  he  suggested  that 
the  cholesterine  might  be  explained  by  the  presence  of  chyle 
in  the  intestine  on  the  one  hand,  and  fat  in  tne  mesentery  on 
the  other. 
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Dr.  Dalziel  replied  that  the  cyst  was  situated  about  the 
middle  of  the  small  intestine.  He  thanked  Mr.  Clark  for  his 
reference,  and  stated  that  he  had  not  washed  out  the  obstructed 
bowel  above,  but  had  pushed  back  the  intestinal  contents  and 
clamped  the  bowel  above  and  below.  He  had  had  difficulty 
in  uniting  the  dilated  bowel  above  with  the  undilated  bowel 
below.  He  had  placed  two  rows  of  continuous  fine  silk 
sutures  outside  the  button,  invaginating  the  bowel  upwards, 
and  pulling  its  thick  hypertrophied  portion  over  the  button. 

C.  Bt  Dr.  E.  a.  Gibson. 

Dr.  E.  A.  Gibson  showed  a  specimen  of  dermoid  cyst  of  the 
ovary  removed  per  vaginam. 

Mrs.  M*C.,  aBt.  27.  The  patient  began  to  menstruate  at  16, 
and  was  married  at  19.  She  has  had  three  children,  the 
youngest  ten  months  ago.  Instruments  were  used  with  the 
first  and  last  delivery.  No  abortion.  Menstruation  always 
regular  and  normal.     No  leucorrhoea. 

At  last  confinement  she  was  a  long  time  under  CHCI3, 
and  the  nurse  told  her  that  the  doctor  said  there  was  an 
"obstruction,"  and  had  considerable  difficulty  in  delivering 
her,  having  to  put  on  the  forceps  four  times.  She  asked  the 
doctor  during  her  convalescence  about  this,  but  he  informed 
her  that  she  was  "  all  right."  Shortly  after  the  birth  she 
began  to  sufier  from  severe  pain-  in  the  back,  also  from  feeling 
of  weight  in  the  pelvis  and  from  "bearing  down."  These 
pains  at  first  were  intermittent,  but  have  now  become  constant, 
and  their  severity  ha«  increased.  She  consulted  Dr.  M'Gregor, 
Ayr,  who  diagnosed  an  ovarian  tumour,  and  sent  her  to  me 
with  the  view  to  operation. 

I  saw  her  on  9th  August,  and  examined  her  under  CHClj, 
when  her  condition  was  as  follows : — Uterus  normal  in  position. 
There  is  a  freely  movable  tumour  the  size  of  an  orange 
occupying  Douglas'  pouch;  it  can  be  felt  to  have  a  short 
pedicle  which  passes  to  the  right.  On  the  left  side  the  ovary 
is  felt  to  be  normal  in  size  and  position. 

On  14th  August,  assisted  by  Dr.  Edington,  Dr.  Qalt  giving 
CHOI3, 1  operated  by  vaginal  section.  Douglas'  pouch  having 
been  opened,  the  tumour  was  seized  by  a  toothed  volsellum, 
and  delivered  into  the  vagincL  An  oily-looking  fluid  exuded 
through  the  opening  made  by  the  volsellum,  and  the  tumour 
being  thus  reduced  in  size  a  ligature  W£ls  passed  round  the 
pedicle  with  ease.  The  ligature  was  tied  with  a  Stafibrdshire 
knot  and  the  tumour  removed.     The  left  ovary  was  found  to 
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be  normal.  The  vaginal  vault  was  sutured  with  catgut 
sutures,  and  the  vagina  loosely  packed  with  CHIj  gauze. 

The  tumour  on  removal  was  the  size  of  a  large  orange  and 
perfectly  smooth,  except  that  at  one  end  is  seen  the  fimbriated 
extremity  of  the  Fallopian  tube.  On  opening  the  tumour  it 
is  found  to  contain  a  quantity  of  pultaceous  material  and 
light  brown  hair  (the  patient's  hair  is  black);  the  hair  is 
short,  and  is  coiled  into  a  ball.  Amongst  the  hair  is  a  tooth, 
which  is  triangular  in  shape  and  is  devoid  of  enamel.  One  of 
its  angles  shows  the  so-called  "caries."  The  inside  of  the 
tumour  has  a  quantity  of  hair  growing  to  it,  and  at  the  upper 
and  outer  end  there  is  a  pseudo-mamma  about  the  size  of  a 
garden  bean. 

The  patient  made  an  excellent  recovery,  and  went  home 
on  the  7th  September. 
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Session  1897-98. 
Mfeting  III — 13th  December,  1897. 


The  President,  Dr.  Donald  Fraser,  in  the  Chair, 

I. — specimens. 
A.  Br  Professor  Sir  W.  T.  Gairdner. 

Professor  Sir  W.  T.  Gairdner  showed  a  specimen  of  chronic 
aortic  endocarditis,  associated  with  a  small  aneurysm  which 
bulged  into  the  infundibulum  of  the  right  ventricle. 

Professor  Gairdner  said  that  the  specimen  belonged  to  a 
class  of  case  not  very  uncommon  but  usually  obscure.  The 
Aneurysm  was  of  small  size,  and  implicated  the  heart  by 
engaging  the  aortic  valve.  The  physical  signs  were  those 
mainly  of  the  valve  disease.  There  was,  however,  a  well- 
defined  suspicion  of  aneurysm,  embodied  in  the  clinical  abstract 
used  for  lecture  purposes,  and  stated  in  advance  at  the  post- 
mortem.  This  suspicion  arose  from  certain  clinical  peculiarities 
of  detail : — (a)  Anomalies  of  murmur  and  sound  ;  (6)  suspected 
abnormal  dulness  at  base,  doubtful,  however,  and  even  con- 
tradicted in  a  second  report ;  (c)  marked  tachycardia  in  excess 
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of  what  is  to  be  expected  in  a  lesion  of  aortic  valve.  The 
incompetency  of  the  valve  explained  the  double  murmur,  but 
there  was  this  something  in  the  case  which  vaguely  suggested 
more. 

The  patient  was  a  man,  set.  26,  »uid  the  disease,  as  far  as  the 
onset  of  the  existing  symptoms  were  concerned,  arose  from  a 
strain.  Eight  weeks  before  admission,  while  at  work,  he 
strained  himself  in  the  back ;  and  this  was  followed  imme- 
diately by  an  uncomfortable  beating  of  the  heart.  No  history 
of  rheumatism  or  syphilis,  no  constitutional  predisposition, 
could  be  ascertained.  Tendency  to  anginous  attacks,  aggra- 
vated by  exertion  and  by  alcohol ;  slight  oedema.    Tachycardia 
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most  marked ;  pulse  remained  hyperdicrotic  all  through  illness, 
and  was  thought  to  be  slightly  different  on  the  two  sides, 
though  not  positively  so.  There  was  great  difficulty  in 
defining  the  murmurs,  these  being  rather  more  to  the  left  and 
lower  down  than  the  usual  aortic  murmur.  Urine  contained 
slight  amount  of  albumen.     Temperature  normal. 

Treatment  consisted  of  the  administration  of  cardiac  tonics — 
digitalis,  strophanthus,  strychnine — with  doubtful  result.  He 
held  also  iodide  of  potassium  for  five  days  (which  did  not 
agree),  and  morphia  with  bismuth  and  hydrocyanic  acid  for 
the  relief  of  pain.     Death  was  sudden. 

The  following  is  a  summary  of  the  post-mortem  examina- 
tion by  Dr.  L.  R  Sutherland  : — 

Chronic  aortic  endocarditis^  with  thickening,  shortening^ 
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calcification,  and  partial  destruction  of  the  cusps  of  tlie  valve, 
associated  with  a  small  aneurysm  pouting  into  the  infundi- 
bulum  of  the  right  ventricle — Cardiac  hypertrophy  and  dHa- 
tation — Thrombi  in  right  auricular  appendix — Hcemfiorrhagic 
infarction  of  the  lung — Passive  hypercamia  of  spleen,  liver,  <fcc. 

The  heart  W6ui  greatly  enlarged,  weighing  630  grammes,  or 
twice  its  normal  weight,  the  enlargement  resulting  from 
hypertrophy  and  dilatation  affecting  both  sides  almost  equally. 

The  mitral  orifice  admitted  five,  the  tricuspid  orifice   six 


1S>^ 


Fio.  2. 


fingers  readily,  and  there  was  corresponding  dilatation  of  the 
auricular  cavities,  associated  in  the  case  of  the  right  appendix 
with  thrombosis.  The  aortic  valve  was  incompetent.  The 
cardiac  muscle  was  tolerably  firm  in  consistence  and  normal 
in  colour. 

As  shown  in  the  specimen,  and  in  the  accompanying  stereo- 
scopic photographic  reproductions^  (Fig.  1,  p.  196),  there  is  a 
well-marked  lesion  of  thp  aortic  valve.     There  is  thickening 

^  By  examining  the  illustrations  with  the  aid  of  a  stereoscope,  pro- 
curable from  any  optician  for  a  few  shillings,  the  character  of  the  lesion  is 
rendered  much  more  evident. 
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aod  shortening  of  all  the  cusps,  particularly  of  the  two  posterior 
ones.  These  last  are  in  large  part  calcified,  especially  towards 
their  free  margins. 

About  4  mm.  below  the  junction  of  the  anterior  and  left 
posterior  cusps,  and  bounded  superiorly  by  the  thickened 
adjacent  portions  of  these,  is  a  generally  triangular  aperture, 
measuring  8  mm.  vertically  by  5  mm.  in  maximum  transverse 
extent. 

The  edges  of  the  aperture  are  exceedingly  firm  and  resistant, 
in  part  smooth  and  rounded,  in  part,  however,  overlaid  by 
calcareous  masses  which,  by  their  projection  beyond  the 
rounded  edge,  tend  to  lessen  the  diameter  of  the  aperture. 

This  triangular  aperture  communicates  with  a  well-defined, 
more  or  less  rounded  aneurysmal  sac,  measuring  2  cm.  in 
greatest  vertical  extent  by  1*5  cm.  in  other  directions  (Fiff.  2, 
p.  197).  The  main  projection  of  the  sac  is  forwards  and  to 
the  right,  into  the  infundibulum  or  conus  arteriosus  of  the  right 
ventricle.  The  ventricular  wall  is  projected  in  the  form  of  a 
smooth  rounded  swelling  into  the  cavity  of  the  ventricle  to 
the  extent  of  1  cm.  The  point  of  maximum  projection  corres- 
ponds with  a  point  1*3  cm.  below  the  junction  of  the  posterior 
and  right  anterior  cusps  of  the  pulmonary  valve. 

Microscopically  examined,  the  wall  proper  of  the  aneurysm 
consists  essentially  of  fibrous  tissue,  in  which  considerable 
collections  of  granules  of  brownish-yellow  pigment  are  found. 
In  the  immediate  vicinity  of  the  neck  of  the  sac  involuntary 
muscular  tissue  is  recognised.  There  is  very  marked  flattening 
and  thinning  of  the  muscle  of  the  right  ventricle  at  the  point 
of  maximum  projection. 

The  aneurysmal  protrusion  has  not  apparently  interfered 
with  the  closure  of  the  pulmonary  artery.  It  may,  however, 
have  interfered  with  the  passage  of  blood  through  that  vessel. 
The  almost  entire  absence  of  atheroma  in  any  part  of  the 
aorta  and  in  its  branches  was  specially  commented  on  at  the 
post-mortem  examination.  The  origin  of  the  aneurysm  is 
probably  to  be  referred  mainly  to  an  involvement  by  the 
chronic  inflammatory  process  of  a  portion  of  the  aortic  wall 
near  the  point  of  junction  of  the  anterior  and  left  posterior 
cusps,  and  a  subsequent,  probably  sudden,  giving  way  of  the 
walLat  this  point. 

B,  By  Dr.   Bbatson. 

Dr.  Beatson  showed  specimens  from  three  cases  of  epi- 
thelioma lingualis,  two  of  them  associated  with  leucoplakia, 
the  third  with  syphilis. 
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Before  gbing  the  clinical  history  of  the  cases  from  which 
tlie  specimens  were  taken,  Dr.  Beatson  said  that  the  cases  con- 
stitute a  group  bearing  on  the  pedigree  of  disease  (Hutchinson), 
or  tke  relationship  between  different  pathological  processes. 

The  term  leucoplakia  has  been  chosen  in  preference  to  others 
after  a  consultation  with  Dr.  Sutherland.  It  implies  the  well- 
reeo^ised  condition  of  bluish-white  patches  on  the  tongue  as 
well  as  the  warty  state  sometimes  seen,  and  includes  such 
terms  as  psoriasis,  ichthyosis,  tylosis,  &c. 

On  the  following  points  there  is  general  agreement : — 

1.  Subjective  symptoms  slight. 

2.  Three  groups  of  cases: — (a)  Red-glazed  tongue;  (b)  white 
patches ;  (c)  warty  condition. 

3.  Course  usually  slow. 

4.  Sometimes  cases  assume  great  activity  and  the  white 
patches  become  wart}\ 

5.  Sooner  or  later  carcinoma  is  developed. 

6.  Disease  unknown  before  20. 

7.  Disease  rarely  appears  after  60. 

8.  Disease  seldom  seen  in  women. 

The  exact  pathology  of  the  disease  is  not  clearly  understood 
and  will  in  consequence  chiefly  be  considered. 
The  clinical  history  of  the  cases  is  as  follows : — 

Case  I. — J.  M.,  54,  married,  labourer.  Personal  history 
shows  good  health,  with  the  exception  of  white-lead  poisoning 
eleven  years  ago  and  inflammation  of  the  lungs  five  years  ago. 
No  history  of  venereal  disease.  Considers  himself  a  moderate 
drinker,  but  admits  to  being  a  heavy  smoker.  White  patches 
on  tongue  for  ten  years;  could  remove  them  by  teeth  or  finger 
without  bleeding.  Two  years  ago  lump  appeared  on  left  side 
of  tongue,  and  attributed  to  ragged  tooth,  but  removal  of  the 
tooth  made  no  diflerence  in  lump.    First  seen  in  September, 

1896,  when  white  patches  on  tongue  with  warty  growth  well- 
marked.  A  small  patch  on  inside  of  left  cheek.  Chromic  acid 
solution  used.     Improved  and  did  not  return  again  till  May, 

1897.  Patches  unaltered,  lump  larger,  and  its  surface  had  a 
shaggy  villous  look.  Advised  interference,  but  adverse  to 
anything  being  done.  In  August  he  returned,  being  alarmed 
at  the  condition,  as  the  tongue  had  ulcerated  and  was  very 
painful.  My  view  was  that  the  ulcer  was  carcinomatous.  A 
microscopical  examination  confirmed  this  opinion,  and  when 
informed  of  the  state  of  matters  he  consented  to  operation. 
On  11th  September  the  tongue  was  removed  by  Whitehead's 
method.   He  made  a  good  recovery. 
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Case  II. — D.  G.,  62,  married,  mariner.  Personal  history 
bad.  Has  never  had  syphilis,  but  for  years  diest  weak,  and 
^nas  had  haemoptysis,  bronchitis,  and  inflammation  of  the  Inngs. 
Digestion  always  tronblesome.  Nipetcen  years  ago  notioed 
white  patch  on  tongue  like  patch  of  milk.  It  came  and  went, 
but  never  entirely  disappeared ;  last  summer  noticed  a  patch 
like  ringwom  on  left  side  near  point  of  tongue.  First  seen  in 
September,  when  there  was  noticed  a  small  ulcer  with  hard 
edges  on  left  border  of  tongue  near  its  point.  At  its  posterior 
part  it  approached  but  did  not  quite  touch  a  large  white  patch 
on  dorsal-lateral  aspect  of  tongue.  Some  enlarged  glands  felt 
beneath  lower  jaw.  Advised  operation,  but  patient  doubted 
his  inability  to  go  through  it  In  October  he  consulted  me 
again,  when  local  conditions  were  much  the  same.  He  was 
willing  now  to  undergo  operation.  Before  doing  so  sputum  was 
examined  for  tubercle  bacilli.  As  not  found,  the  left  half  of 
tongue  was  removed  on  27th  October  by  WhitehefiwJ'n  method. 
He  made  a  good  recovery,  and  consequently  on  22nd  November 
the  enlarged  lymphatic  glands  were  removed  from  the  sub- 
maxillary triangle,  and  also  some  of  the  deep  carotid  glands, 
two  of  which  were  closel}'  adherent  to  the  internal  jugular 
vein.    From  this  operation  patient  also  made  a  good  recovery. 

Case  IIL — J.  W.,  45,  married,  blacksmith.  His  personal 
history  is  that  of  a  man  who  has  worked  hard  and  drunk  hard. 
Twenty-two  years  ago  he  contracted  syphilis.  Had  usual 
secondary  symptoms.  Was  under  treatment  at  various 
hospitals  of  late  years  for  ulceration  of  tongue.  It  improved, 
but  never  quite  healed,  probably,  he  admits,  owing  to  his  intem- 
perate habits.  In  April  last  was  first  seen.  At  that  time  on 
right  side  of  tongue  there  was  a  deep  ulcer  with  hard  and 
raised  edges  and  sloughy  base.  Round  it  on  its  left  side  was  a 
serpiginous  tract  of  ulceration,  about  half  an  inch  broad,  the 
edges  of  which  were  covered  with  pearly-white  epithelium. 
There  were  other  slight  erosions  at  different  points.  No 
enlarged  glands  felt.  Clinically  the  ulcer  was  malignant  in  its 
characteristics,  and  as  this  was  confirmed  by  the  microscope 
removal  of  the  tongue  was  advised.  To  this  he  consented,  and 
on  12th  May  this  was  done  by  Whitehead's  method.  Patient 
made  a  good  recovery. 

A  lantern  demonstration  was  then  given  of  microscopical 
sections  from  each  case. 

In  Case  I,  section  of  a  nodule  showed  great  thickness  of 
epithelium ,  especially  homy  layer  over  warty  growth.   Absence 


Paihological  and  Clinical  Society,  201 

of  papillae  over  leucoplakia.  From  lowest  epithelial  cells  pro- 
cesses of  malignant  cells  of  a  squamous  type  were  seen  invading 
the  tissues  beneath,  and  along  with  them  a  small-celled  iiitil- 
tratiop.  The  floor  of  ulcer  showed  vascular  .tissue  made  up  <^ 
large  malignant  epithelial  cells,  arranged  in  a  loose  network 
and  end  to  end  (sarcomatous),  and  with  no  cell-nest  formation. 
They  parsed  down  deeply  with  a  dense  small-celled  infiltration 
in  aclvfiuice. 

In  Case  II,  section  of  a  patch  of  leucoplakia  showed  epi- 
thelium thickened  and  closely  packed.  Homy  layer  well 
marked.  Small-celled  infiltration  below.  Ulcer  showed  typical 
squaraous-celled  epithelium  with  cell-nests  well  marked. 
Fairly  dense  processes  of  epithelium  dipping  down. 

In  Case  III,  section  of  floor  of  ulcer  showed  branching 
processes  of  squamous  cells  dipping  down,  the  cells  showing  a 
tendency  to  cell-nest  formation.  Numerous  blood  channels 
among  processes  of  cells,  with,  in  addition,  marked  prolifera- 
tion of  endothelial  cells.  Dense  small-celled  infiltration. 
Serpiginous  area  showed  similar  changes. 
'  With  these  facts,  what  then  is  the  pathology  or  exact  nature 
of  leucoplakia? 

Its  minute  anatomy,  as  illustrated  by  the  above  cases,  shows : 
— (a)  Obliteration  of  papillee;  (6)  accentuation  of  homy  layer; 
(c)  elongation  of  the  inter-papillary  cones  of  epithelium:  (d) 
dense  small-celled  infiltration  resembling  the  changes  seen  in 
psoriasis  of  skin.  Psoriasis  is  probably  a  special  chronic 
inflammation  of  skin,  and  facts  seem  to  favour  leucoplakia 
being  a  chronic  glossitis.  If  so,  it  bears  very  materially  on 
Hutchinson's  view  of  cancer,  being  simply  a  further  stage  of  a 
prolonged  chronic  inflammation,  for  apparently  tongues  with 
leucoplakia  sooner  or  later  become  carcinomatous. 

i/r.  Maylard  said  that  it  was  interesting  to  note  in  these 
cases  the  length  of  time  that  elapsed  before  a  malignant  tend- 
ency was  shown.  In  one  case  the  patch  had  existed  for  ten 
years,  in  another  for  nineteen  years,  and  in  the  third  for  nine 
years.  What  is  the  reason  for  this  change?  Is  leucoplakia  in 
its  early  state  really  innocent,  or  is  the  change  to  be  regarded 
simply  as  the  result  of  chronic  inflammation  or  to  infection  of  a 
special  parasite  ?  A  similar  change  has  been  observed  in  old 
ulcers  following  burns;  in  fact,  in  all  carcinomatous  conditions 
there  is  small-celled  filtration  of  tissues  around. 

/>)•.  Rutkerfurd  wished  to  draw  attention  to  one  point  Dr. 
Beatson  spoke  of  leucoplakia  as  meaning  a  variety  of  condi- 
tions, whereas  the  term  should  really  be  applied  to  the  white 
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glossy  toDgae,  whether  present  in  patehes  or  otherwise,  and 
shonld  not  include  the  difinse  warty  growth.  Then,  again,  it 
seems  lik«  a  eontradietion  in  terms  to  speak  of  atrophy  whkti 
aoroiapMnies  the  white  glossy  tongue  a&  dne  to  chronic  inflaai- 
mation. 

Dr.  Beatdon,  in  reply,  said  that  leucoplakia  in  its  early  state 
was  certainly  not  malignant,  but  at  a  late  period  of  life  the 
tendencies  were  in  favour  of  its  becoming  so.  He  regarded  the 
warty  growth  as  a  variety  of  leucoplakia  and  resembling  it  in 
the  fact  that  it  almost  invariably  became  epitheliomatous. 
Butlin  regarded  it  as  the  precursor  of  carcinoma.  The  condi- 
tion of  atrophy  mentioned  by  Dr.  Rutherfurd  is  seen  as  a  result 
of  chronic  inflammatory  processes  elsewhere. 

C,  By  Dr.  R  S.  Thomson. 

Dr.  R  S.  Thomson  showed  a  sample  of  sand  passed  by  a 
young  lady,  aBt.  30.  The  patient  had  suffered  for  many  years 
from  symptoms  of  gastric  catarrh,  associated  with  a  very 
decided  degree  of  atonic  dilatation  of  the  stomach,  and  with 
certain  neurotic  symptoms. 

In  the  beginning  of  October,  1896,  she  began  to  suffer  from 
one  of  her  periodic  gastric  attacks,  which,  in  this  instance,  ra(i 
a  course  of  several  months,  and  was  associated  with  marked 
depression,  and  at  times  with  almost  hysterical  symptoms. 
As  the  patient  objected  strongly  to  having  the  stomach  washed 
out,  she  was  kept  at  rest,  and  fed  at  short  intervals  with  small 
quantities  of  milk  and  lime-water.  With  the  improvement  of 
the  gastric  s}'mptonis,  the  dietary  was  extended,  boiled  or 
steamed  iish  with  slips  of  toast  being  allowed.  The  milk  and 
lime-water,  however,  constituted  her  principal  food  even  after 
these  articles  had  been  added  to  the  diet,  and  in  twenty-four 
hours  from  20  to  30  oz.  of  lime-water  was  taken  in  this  way. 
During  the  illness,  the  bowels  were  moved  only  as  a  result  of 
the  administration  of  enemata  of  tepid  water  at  intervals  of 
several  days.  While  the  diet  was  confined  to  milk  and  lime- 
water,  the  patient's  mother  had  referred  with  some  concern 
to  the  presence  of  sandy  matter  in  the  motions.  Little 
attention  was  paid  at  first  to  her  statement,  but,  when  a  few 
days  later  the  matter  was  again  mentioned,  she  was  requested 
to  collect  some  of  the  sand  for  examination.  Soon  after,  a 
sample  of  the  sandy  matter,  weighing  about  half  an  ounce, 
was  collected,  and  a  few  days  later,  a  second,  which  weighed 
aboat  6  drs.,  and 'was,  according  to  the  mother's  statement, 
only  about  two-thirds  of  the  total  amount  passed  with  the 
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motion.  Shortly  thereafter,  a  third  sample,  aboat  equal  in 
amount  to  the  second,  ^ras  obtained.  The  various  samples 
were  similar  in  character.  So  far  as  could  be  ascertained,  the 
passage  of  the  sand  was  unaccompanied  by  pain  or  discomfort 
of  any  kind,  and  there  was  neither  mucus  nor  blood  in  the 
motions.  Owing  to  the  lady  being  a  private  patient,  it  was 
difficult  to  obtain  further  samples,  but  her  mother  stated  that 
the  sand  was  passed  regularly  at  each  stool  over  a  period  of 
some  months. 

When  placed  in  water,  the  sand  sank  with  great  rapidity, 
and  this  afforded  a  ready  means  of  separating  it  from 
extraneous  matter.  When  collected  at  the  bottom  of  Uie 
vessel,  it  presented  a  somewhat  brownish-yellow  appearance, 
suggesting  uric  acid,  and  even  when  examined  microscopically 
in  the  moist  state  the  resemblance  to  uric  acid  was  very 
striking,  but  the  crystals  were  irregular  in  form  and  varied 
greatly  in  depth  of  colour,  some  of  the  particles  being  opaque 
and  nearly  black,  while  others  were  more  decidedly  crystalline 
and  of  a  pale  amber  tint.  An  application  of  the  murexide 
test,  however,  gave  negative  results,  and  no  gas  was  evolved 
when  the  sand  was  treated  with  sodic  hypobromite.  It  might 
be  worth  noting  that  one  of  the  samples  passed  while  the 
patient  was  on  her  extended  dietary  contained  a  considerable 
number  of  fish-bones. 

With  regard  to  the  source  of  the  sand  in  this  case,  there 
was  nothing  to  suggest  a  vegetable  origin,  there  being  no 
trace  of  sclerenchymatous  tissue  in  any  of  the  samples  ex- 
amined microscopically.  The  source  of  the  sand  was  probably 
to  be  found  in  the  lime-water,  of  which,  as  already  stated,  the 
patient  took  a  considerable  quantity  daily.  It  might  be 
objected  that  the  amount  of  sand  was  much  greater  than 
could  be  accounted  for  by  the  lime  in  solution,  but  it  must  be 
remembered  that,  as  already  stated,  the  motions  were  passed 
at  intervals  of  several  days,  so  that  the  sand  associated  with 
each  motion  practically  represented  the  lime  taken  over  that 
period. 

Dr.  Alex.  M.  Ferguson  stated  that,  in  conjunction  with  Dr. 
Thomson,  a  chemical  examination  of  the  samples  had  been 
made.  The  dried  sand  presented  a  yellowish-brown  colour, 
closely  resembling  that  seen  in  the  domestic  "egg  boiler." 
When  treated  with  strong  solution  of  caustic  soda,  the  great 
bulk  of  the  sand  dissolved,  and  presented  on  filtration  a 
solution  of  deep  reddish-brown  colour.  Treated  on  a  filter 
with  hydrochloric  acid  or  glacial  acetic  acid,  the  sand  was 
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decomposed  with  slight  effervescence,  and,  on  washing,  a 
filtrate  w&s  obtained  having  a  bright  rosy- red  tint.  Treated 
in  a  watch-glass  with  strong  hydrochloric  acid,  the  sand  as 
such  disappeared,  leaving  behind  small,  soft,.flocculent  masses 
of  a  brownish  colour,  eadi  apparently  representing  a  grain  of 
the  sand.  This  reaction,  when  carried  out  under  the  micro- 
scope, was  accompanied  by  distinct  evolution  of  gas,  and  the 
flocculent  masses  were  seen  to  be  composed  of  what  was 
apparently  a  brownish  pigment. 

Several  incineration  experiments  were  carried  out  on  the 
sand  with  the  result  that,  after  complete  destruction  of  the 
organic  matter,  a  loss  of  weight  amounting  to  20  to  27  per 
cent  was  noted  in  the  several  experiments.  The  residue  was 
found  on  analysis  to  consist  of  a  mixture  of  phosphate  and 
carbonate  of  lime,  in  the  proportion  of  about  20  per  cent  of 
the  former,  and  44  per  cent  of  the  latter  salt,  mixed  with  over 
10  per  cent  of  uncombined  calcic  oxide.  The  great  bulk  of 
the  organic  matter  consisted  of  pigment  of  a  brownish  colour, 
apparently  in  chemical  combination  with  part  of  the  calcium, 
i.e.,  with  about  11  per  cent  of  the  whole  inorganic  residue. 
This  pigment  was  characterised  by  its  marked  insolubility  in 
most  01  the  ordinary  solvents  of  organic  pigments,  but  its 
spectrum  suggested  some  relation  with  the  colouring  matters  of 
the  bile.  Fui-ther  attempts  to  elucidate  the  true  character  and 
relations  of  the  pigment  would  be  made. 

D,  Br  Dr.  Ferguson. 

Dr.  Ferguson's  paper  appears  as  an  original  article  at 
p.  171. 

II. — CARD  SPECIMENS. 
A,  By  Professor  Stockman. 

Photographs  of  a  case  of  hypertrophic  pulmonary  osteo- 
arthropathy ^  with  skiagraphs  of  the  hands,  foot,  and  knee. — 
The  patient,  a  man,  aged  63,  shoemaker,  came  to  me  in  the 
spring  of  1896,  complaining  of  bronchitis  with  very  abundant 
spit,  and  swelling  of  hands  and  feet.  He  had  had  severe 
bronchitis  almost  continuously  for  forty-five  years.  The 
hands  began  to  enlarge  about  a  year  previously,  and  the  knees 
and  feet  shortly  after.  He  had  had  no  other  special  illness, 
and  has  always  been  able  to  work  at  his  trade  until  quite 
lately,  when  his^  hands  became  too  clumsy  for  it.  No  pain  in 
the  swollen  parts,  but  a  feeling  of  slight  discomfort  scarcely 
amounting  to  pain.     His  grip  is  feeble,  and  he  is  very  clumsy 
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with  his  hands ;  he  walks  only  with  the  aid  of  a  stick  and  very 
awkwardly. 

Treatment — Iodide  of  potassium,  and  expectorants  chiefly ; 
no  improvement.  In  June,  1897,  practically  in  same  condition. 
Skiagraphs  show  enlargement,  especially  of  distal  ends  of 
long  bones. 

B,  Bt  Dr.  L.  R.  Sutherland. 

1.  A  tmlcid  epithelioma  of  the  akin. — The  specimen  was 
removed  by  Dr.  Patterson  from  the  outer  and  upper  aspect  of 
the  left  thigh  of  a  middle  aged  woman.  It  was  first  noticed 
two  years  before  operation  as  a  small  lump  below  the  great 
trochanter.     Its  growth  latterly  had  been  very  rapid. 

The  specimen  and  the  stereoscopic  photographs  shown, 
illustrate  very  clearly  the  characteristics  of  the  epithelio- 
matous  ulcer.  The  microscopical  structure  is  equally 
typical. 

2.  Two  specimens  of  yreen-stick  fracture. — (a)  Recent  green- 
stick  fracture  ofsibrgic(d  neck  ofhum^riis. — The  accompanying 
illustration  (Fig.  1,  p.  206),  representing  the  actual  size  of  the 
specimen  exhibited,  shows  the  upper  part  of  the  right  humerus. 
A  longitudinal  coronal  section  has  been  made,  passing  through 
the  middle  of  the  great  trochanter,  and  the  anterior  half  of 
the  dissected  bone  is  displayed.  At  the  internal  aspect  of  the 
surgical  neck,  about  1*5  cm.  below  the  extremity  of  the 
epithelial  cartilage,  is  a  fracture  having  a  more  or  less  trans- 
verse direction,  but  associated  with  longitudinal  splitting  of 
the  bone.  The  upper  fragment  overlaps  the  lower,  the  latter 
being  driven  outwards  into  cancellated  bone.  The  periosteum 
has  been  reflected,  and  between  it  and  the  bone,  at  the  seat 
of  fracture,  recent  blood-clot  in  considerable  amount  is  seen. 
There  was  atrophy  of  the  entire  shaft  of  the  humerus,  and  at 
the  outer  aspect  of  the  surgical  neck  the  bone  is  distinctly 
thinned  and  yields  like  a  quill.  Very  considerable  antero- 
posterior movement  can  be  elicited. 

The  specimen  was  obtained  jx)st'iiioriem  from  a  girl  aged 
10^  years,  who  died  as  a  result  of  wide-spread  tul^rculosis. 
There  was  advanced  tuberculosis  of  the  cervical,  dorsal,  and 
lumbar  vertebrae,  with  involvement  of  the  spinal  cord  and 
paralysis.  No  evidence  of  tubercle  was  found  in  the  fractured 
bone.  The  fracture,  which  had  evidently  resulted  very  shortly 
before  death,  w&s  not  recognised  during  life  in  the  paralysed 
limb. 
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(b)  Ghreen-stick  fracture  of  lower  end  of  shaft  of  femur — 
Heeding. — A  median  sagittal  section  has  been  made  of  the 
right  femur,  and  the  right  half  of  the  bone  is  represented, 
actual  size,  in  the  accompanying  illustration  (Fig.  2,  p.  207). 
At  a  point  above  3  cm.  above  the  lower  end  of  the  bone,  and 
8*5  cm.  below  the  upper  limit  of  the  great  trochanter,  there  is 
a  tolerably  sharp  bend  in  the  shaft,  the  convexity  being 
directed  forwards.  At  the  seat  of  the  bending  there  is  a 
complete  septum  dividing  the  medullary  cavity,  represented 
in  the  illustration  &s  a  bridge  uniting  the  convex  and  concave 
borders  of  the  fractured  bone.  The  septum  is  thicker  and 
denser  posteriorly,  its  tissue  anteriorly  being  quite  soft  and 
pliable.  In  the  concavity  of  the  shaft  the  tissues  are  con- 
siderably increased  in  thickness,  particularly  so  immediately 
above  the  septum. 


Fia.  1. 


Microscopically  examined,  the  septum  at  its  posterior  part 
consists  of  well-formed  bone  with  tracts  of  cartilaginous  and 
fibrous  tissue.  In  the  last  named,  numerous  brownish-yellow 
granules  of  pigment  are  found.  On  tracing  the  septum 
forwards  the  areas  of  cartilage  and  finally  of  bone  gradually 
disappear,  the  anterior  attachment  of  the  partition  being 
solely  by  means  of  fibrous  tissue.  In  the  broad  band  of  tissue 
immediately  above  the  septum  posteriorly  fibrous  tissue,  soft 
osseous  tissue,  and  cartilage  are  recognised.  The  marrow  of 
the  shaft  is  unduly  cellular. 

The  specimen  was  obtained  post-mortem  from  a  female 
infant,  aged  1  year  and  7  months,  who  died  of  general  tuber- 
culosis. 

The  fracture  was  sustained  about  eight  and  a  half  weeks 
before  death. 
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3.  A  aeries  of  specimens  of  perforating  ulcer  of  the  stomach 
and  duodenum. — The  specimens  shown,  many  of  which  have 
been  recently  added  to  the  Pathological  Museum  of  the 
Western  Infirmary,  illustrate  some  of  the  more  important 
pathological  characteristics  of  the  perforating  or  round  ulcer. 


Fio.  2. 


Case  1.  Peiforating  ulcer  of  stomach. — There  is  a  small 
round  ulcer  which  was  situated  on  the  anterior  wall  close  to* 
the  lesser  curvature.  On  the  peritoneal  surface  the  aperture 
is  clean  cut  and  nearly  circular.  On  the  mucous  surface  there 
is  some  irregularity,  but  the  ulcer  is  very  slightly  larger  than 
i^he  peritoneal  aperture.  The  abdominal  cavity  was  found  to 
•contain  about  5  litres  of  fluid  containing  flocculi. 
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M.  H.,  aged  19,  a  barmaid,  was  in  good  bealth  with  th& 
exception  of  indigestion.  Suddenly  while  undressing  she  took, 
ill,  uttering  a  shriek  of  pain.  Next  morning  she  was  found  in 
a  state  of  collapse,  with  pain  and  swelling  of  the  abdomen; 
and  she  died  after  an  illness  of  less  than  twenty-four  hours. — 
(Dr.  Crawford,  Hamilton.) 

Case  2.  Perforating  ulcer  of  stomach. — This  ulcer  was- 
situated  on  the  anterior  wall  of  the  stomach,  2*5  cm.  from  the 
lesser  curvature  and  about  6  cm.  from  the  cardia^c  orifice.  The 
ulcer  has  a  general  diameter  of  2*5  cm.  and  it  is  almost  as  if 
the  whole  wall  of  the  stomach  to  this  extent  were  "  punched 
out,"  the  peritoneal  aperture  being  nearly  the  same  as  that 
of  the  mucous  membrane.  The  ulcer  was  somewhat  con- 
cealed by  the  left  lobe  of  the  liver,  and  there  was  considerable 
exudation  gluing  the  parts  in  this  neighbourhood.  The 
mucous  membrane  of  the  stomach  generally  was  thickened 
and  irregular. 

Annie  M.,  aged  20,  suffered  from  pain  after  food  with, 
vomiting  for  a  month.  She  was  suddenly  about  1  A.M.  seized 
with  severe  pain.  On  admission  next  morning  she  had  a 
temperature  of  102*4°,  and  complained  much  of  pain  and  thirst. 
Next  day  she  had  a  rigor  followed  by  high  temperatures,  and 
she  died  about  forty-eight  hours  after  the  first  onset.— (Dr. 
Renton.) 

Case  3.  Perforating  ulcers  of  stomachy  one  penetrating  into 
'peritoneal  cavity — AcMte  peritonitis, — Before  opening  the 
stomach,  a  small  round  gap  in  the  anterior  wall  was  revealtd, 
8  mm.  in  diameter.  The  stomach  in  this  region  was  glued  to 
the  liver  by  recent  fibrinous  exudation,  some  of  which  is  still 
visible  in  the  preparation.  There  was  also  extensive  general 
peritonitis,  and  the  abdominal  cavity  contained  over  1100  c.c. 
of  a  yellowish-brown  opaque  fluid  having  a  sour  odour. 
Viewed  from  within,  the  ulcer  is  seen  to  be  about  5  cm. 
from  the  lesser  curvature,  and  3  cm.  from  the  greater.  The 
internal  size  is  very  slightly  larger  than  the  external.  A 
second  ulcer  of  still  smaller  size  is  revealed  on  the  posterior 
wall,  3  cin.  from  the  lesser  curvature.  It  has  a  somewhat 
irregular  outline.  It  is  backed  by  the  pancreas,  to  which  it 
is  adherent. 

Maggie  B.,  aged  20,  housemaid,  had  complained  of  pain  in 
the  abdomen,  lasting  for  some  time.  It  was  almost  constant 
for  six  weeks,  but  was  aggravated  by  food. — (Professors^ 
Gairdner  and  Macewen.) 
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Case  4.  Double  perforating  ulcer  of  stomach — Peritovitis. 
— ^The  specimen  shows  two  perforating  ulcers,  situated  almost 
directly  opposite  each  other,  one  on  the  anterior,  the  other  on 
the  posterior  wall  of  the  stomach.  Both  have  the  typical 
characters  of  the  perforating  ulcer,  the  floor  being  formed  by 
a  thin  membrane  in  which  perforation  has  occurred.  The 
anterior  ulcer,  which  was  situated  9*5  cm.  from  the  pylorus, 
and  2*5  from  the  lesser  curvature,  is  ovoid  in  form,  with  its 
long  axis  vertical.  On  its  mucous  aspect  it  measures  1*7  cm. 
in  greatest  diameter;  on  its  serous  aspect  it  measures  only 
5  mm.,  the  edges  of  the  apex  of  the  cone  being  necrosed.  The 
pasterior  ulcer,  situated  opposite  the  anterior,  is  circular  in 
outline,  measuring  on  its  mucous  surface,  1*5  cm.,  and  on  its 
serous,  1  cm.  The  stomach  was  in  great  part  concealed  by 
liver,  the  left  lobe  of  which  was  unduly  elongated  and  thinned. 
On  reflecting  the  lobe,  brownish  fluid  was  seen  escaping  from 
the  anterior  perforation.  The  peritoneum  around  the  aperture 
W€LS  covered  with  recent  fibrine;  there  was  acute  general 
peritonitis  with  exudation  in  the  lesser  sac. 

Agnes  M.,  aged  17,  was  suddenly  seized  one  evening  with 
intense  pain  in  the  abdomen,  followed  by  stercoraceous  vomit- 
ing. During  the  afternoon  of  the  same  day  she  had  been 
engaged  carrying  large  quantities  of  coal.  She  was  admitted 
to  hospital  two  days  later,  almost  pulseless.  The  abdomen 
was  distended,  tympanitic,  and  there  was  great  pain  on  palpa- 
tion, especially  in  the  iliac  regions.  Abdominal  section  was 
performed,  and  the  abdominal  cavity,  which  was  free  of  sero- 
purulent  fluid,  was  irrigated.  The  patient  died  the  following 
morning,  eighteen  hours  after  admission,  and  about  three  days 
after  the  outset  of  her  symptoms. — (Professor  Macewen.) 

Case  5.  Perforating  vXcer  of  stom/ich  rupturing  into  and 
causing  suppurative  inflammation  of  the  lesser  omentum — 
Healed  ulcers  of  stomach — The  ulcer  displayed,  which  mea- 
sures 3*5  cm.  by  2*5  cm.,  was  situated  on  the  posterior  wall  of 
the  stomach,  its  upper  edge  being  about  4  cm.  from  the  lesser 
curvature,  and  rather  nejo-er  the  cardiac  than  the  pyloric 
orifice.  It  has  the  usual  features  of  the  perforating  ulcer, 
and  its  floor  is  mainly  formed  of  pancreatic  tissue.  A  perfora- 
tion has  occurred  at  the  lower  part  of  the  ulcer,  just  beyond 
the  lower  edge  of  the  pancreas.  This  perforation  led  into  the 
cavity  of  the  lesser  omentum,  which  is  partly  displayed  in  the 
the  specimen.  It  contained  a  consideraole  quantity  of  creamy 
pus.    There  had  also  been  a  slight  leakage  into  the  general 
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Orbdominal  cavity,  with  coasequeat  general  slight  peritonitis. 
The  stomach  pre-sented  several  other  ulcers,  most  of  them 
healed  or  partly  so.  Some  of  them  are  displayed  in  the  part 
hang  separately.  There  are  many  small  ulcers,  and  there  is 
one  of  large  size,  measuring  4  cm.  by  2*5  cm.  It  presents  only 
a  slight  flat  depression,  but  with  well  demarcated  but  still 
rounded  margins.  There  is  no  puckering  around.  This  ulcer 
was  situated  on  the  anterior  wall,  with  its  edge  slightly  re- 
moved from  the  lesser  curvature. 

Elizabeth  C,  aged  17. .  The  case  was  interesting,  as  the 
symptoms  pointed  to  an  obscure  abdominal  suppuration.  Ten 
days  before  death,  she  was  suddenly  seized  with  violent 
abdominal  symptoms,  great  pain  and  distension,  with  collapse 
temperatures.  She  improved  slightly,  and  then  became  worse 
and  died.  She  had  suffered  for  about  four  years  from  dyspeptic 
symptoms,  especially  pain  after  food.  — (Professor  George 
Buchanan.) 

Case  6.  Perforating  ulcers  of  storruich  {three)  exposing 
pancreas y  and  penetrating  peritoneum  and  gall-bladder, — 
The  portion  of  stomach  preserved  is  the  lesser  curvature  and 
neighbouring  parts.  Near  the  pyloric  orifice  there  is  a  large 
ulcer,  7  cm.  in  its  long  diameter,  which  is  transverse  to  the 
lesser  curvature,  and  4*5  cm.  in  the  other  diameter.  Its  floor 
is  mainly  composed  of  pancreatic  tissue,  the  ulcer  extending 
more  along  the  posterior  than  the  anterior  wall  of  .  the 
stomach.  The  truncated  pancreas  is  shown  in  the  preparation 
projecting  below  the  stomach  wall.  At  the  upper  extremity 
of  the  ulcer  it  has  penetrated  the  anterior  wall  bv  a  cleft-like 
aperture,  and  acute  peritonitis  was  the  cause  of  death.  Close 
to  the  upper  edge  of  the  ulcer,  but  nearer  the  pylorus,  Ls  a 
Small  round  aperture,  communicating  directly  with  the  fundus 
of  the  gall-bladder,  which  is  firmly  adherent.  There  were 
firm  elongated  adhesions  between  the  left  lobe  of  the  liver  and 
lesser  curvature.  Besides  these  two  ulcers,  there  is  a  small 
typical  round  one,  1'3  cm.  in  diameter,  between  the  large  ulcer 
and  the  cardiac  orifice  and  in  the  line  of  the  lesser  curvature. 
The  ulceration  seems  to  have  been  more  extensive  than  the 
present  condition  shows,  as  cicatrices  existed  round  the  large 
ulcer. 

Andrew  M' V.,  aged  45,  was  afiected  with  stomach  symptoms 
many  years,  and  about  four  years  before  death  had  a  severe 
attack  of  vomiting  and  pain.  The  vomited  matter  was  black. 
He  had  a  sudden  attack  of  violent  pain  over  the  entire  abdo- 
men, and  died  within  twenty-four  hours. — (Dr.  Tennent.) . 
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Case  7.  Perforating  ulcers  of  stomach  and  duodenum — 
Adhesion  to  gall-bladder  and  exposure  of  pancreatic  tisstu. — 
There  are  two  ulcers  shown  in  the  preparation.  A  large  one, 
measaring  4*5  cm.,  with  its  long  diameter  across  the  lesser 
curvature,  and  with  its  edge  about  3  cm.  from  the  pylorus. 
The  ulcer  is  deeply  excavated,  and  its  floor  presents  ^arty- 
looking  projections,  due  apparently  to  fat  lobules  exposed  in 
its  floor.  The  other  ulcer  is  immediately  beyond  the  pylorus. 
It  is  nearly  circular  in  form,  and  2  cm.  in  diameter.  It  is 
deeply  excavated,  and  in  its  floor  is  pancreatic  tissue.  The 
subjacent  parts  of  stomach  and  duodenum  are  firmly  adherent 
to  the  neck  of  the  gall-bladder.  There  was  great  dilatation  of 
the  stomach,  whose  greater  curvature  reached  below  the  um- 
bilicus, into  the  left  lumbar  region.  The  pylorus  was  fixed  by 
the  adhesion  already  mentioned.  The  duodenal  ulcer  was  filled 
with  blood,  and  blood  was  contained  in  the  intestine,  chiefly 
in  the  large  intestine,  and  extending  to  the  descending  colon. 

John  L.,  aged  50,  had  dyspeptic  symptoms  for  .seven  years. 
For  the  last  two  years  vomiting  was  a  prominent  symptom. 
Sometimes  a  week  or  even  a  month  would  elapse  without 
vomiting,  and  then  large  quantities  would  be  ejected.  Local- 
ised pain  was  experienced  an  inch  and  a  half  below  the  xyphoid. 
The  pain  was  much  increased  on  pressure  and  by  taking  food, 
generally  coming  on  five  minutes  afterwards. — (Dr.  Finlayson.) 

Case  8.  Perforating  ulcers  of  stomxich  and  duodenum  (six) 
-exposing  liver  and  pancreas, — ^The  principal  ulcer  here  is  a 
large  one,  which  lies  across  the  greater  curvature,  its  diameter 
in  this  direction  being  7'5  cm.,  whilst  its  other  diameter  is 
35  cm.  It  lies  almost  equally  on  the  posterior  and  anterior 
walls.  On  the  posterior  wall  the  stomach  is  adherent  to  the 
pancreas,  and  for  the  greater  part  of  its  extent  the  ulcer 
exposes  pancreatic  tissue.  On  the  anterior  wall  there  is  a 
•certain  amount  of  stomach  wall  remaining,  but  a  gap  exists, 
3*2  cm.  in  diameter,  which  was  backed  by  liver  whose  tissue  is 
exposed  and  somewhat  eroded.  Besides  this  ulcer,  there  is  a 
small  one,  about  6  mm.  in  diameter,  close  to  the  pylorus.  In 
the  duodenum  there  are  four  ulcers  of  typical  characters;  one 
whose  edge  is  at  the  pylorus,  and  partially  undermines  it,  is 
triangular  in  shape,  and  2  cm.  in  diameter.  6  mm.  beyond  the 
apex  of  this  ulcer  there  is  a  somewhat  quadrilateral  one, 
2*5  cm.  in  diameter,  whose  floor  is  chiefly  composed  of  con- 
densed pancreatic  tissue.  Immediately  beyond  the  edge  of 
this  one  there  is  a  smaller  one,  6  mm.  in  diameter.  Anteriorly 
in  the  same  region  there  is  a  larger  one,  2  cm.  in  diameter. 
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Fanny  P.  died  from  acute  pneumonia.  No  disease  of  the 
stomach  was  known  to  exist— (Dr.  Tennent) 

Case  9.  Perforating  ulcer  of  duodenum. — The  ulcer  is 
situated  immediately  beyond  the  p3'loru8.  It  is  circular  in 
shape,  and  measures  in  general  about  7  mm.,  the  mucous 
surface  being  slightly  larger.  There  was  great  exudation  in 
the  peritoneum  in  the  neighbourhood  of  the  bladder  (gall),  and 
the  ulcer  was  somewhat  concealed  by  it. 

James  F.,  aged  54,  was  admitted  with  symptoms  of  acute 
intestinal  obstruction.  There  was  a  history  of  heavy  drinking 
and  dancing  two  days  before  admission ;  then  sudden  sharp 
pain  in  the  epigastric  region,  extending  over  the  abdomen. 
Adominal  section  was  performed,  and  volvulus  of  the  small 
intestine  was  found  and  rectified.  The  patient  died  about 
twelve  hours  after  the  operation,  or  about  twenty-four  hours 
from  the  seizure. — (Professor  Macewen.) 

Case  10.  Perforating  vicer  of  anterior  wall  and  duodenum. 
— The  ulcer  measures  1*5  cm.  The  peritoneal  aperture  is 
nearly  conterminous  with  the  mucous.  The  ulcer  is  situated 
within  1  cm.  of  the  pylorus.  At  the  post-mortem  examination, 
on  raising  the  right  lobe  of  the  liver,  the  round  sharply 
demarcated  aperture  was  revealed.  There  was  considerable 
fibrinous  exudation,  some  of  which  still  adheres  to  the  peri- 
toneal surface. 

Archibald  B.,  aged  30,  felt  a  sudden  pain  in  the  abdomen, 
located  about  the  umbilicus,  six  days  before  death.  This  was 
followed  by  vomiting,  which  continued  till  admission,  four 
days  after.  The  abdomen  was  distended  and  tympanitic,  and 
there  was  redness  and  pitting  on  pressure  in  the  right  iliac 
region.  Abdominal  section  was  performed,  and  a  large  quan* 
tity  of  foetid  pus  removed  from  the  abdomen. — (Drs.  Gemmell 
and  Cameron.) 

Case  11.  Perforating  ulcer  of  duodenum. — This  ulcer  is 
situated  about  2'5  cm.  beyond  the  pylorus,  it  is  rounded  in 
shape,  and  1*5  cm.  in  diameter.  It  has  eaten  through  the 
entire  coats  of  the  intestine,  its  base  being  now  formed  of 
connective  tissue.  No  open-mouthed  vessel  is  discovered  in 
the  floor,  but  immediately  behind  it  there  is  a  comparatively 
large  artery. 

The  case  was  mainly  one  of  aortic  valvular  disease  from 
chronic  endocarditis  with  calcareous  deposition.  There  was  a 
small  amount  of  blood  in  the  stomach  and  small  intestine^ 
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but  no  haetnateinesis  or  other  indication  of  this  lesion  was 
noted  during  life. — (Dr.  Finlayson.) 

Case  12.  Berforating  ulcer  of  duodenum,  opening  into 
artery^- Fatal  fiOsmo)'Thage. —  The  specimen,  as  shown  in 
accompanying  illustration,  shows  a  deep  excavated  ulcer,  of 
a  quadrilateral  shape,  situated  just  beyond  the  pylorus  and 
piirtly  involving  its  border.  It  measures  2*5  cm.  in  the  direc- 
tion of  the  axis  of  the  gut,  and  2  cm.  across.  The  edges  of  the 
ulcer  are  absolutely  abrupt,  and  its  floor  is  formed  partly  of 
cicatricial  tissue,  but  also  of  pancreatic  tissue.    In  the  floor  an 


artery  is  exposed,  the  superficial  portion  of  its  wall  being  com* 
pletely  dissolved  away,  so  as  to  leave  only  a  shallow  gutter, 
for  a  distance  of  about  2  cm.  A  piece  of  whalebone  is  passed 
from  the  artery  above,  through  the  floor  of  .the  ulcer,  into  the 
other  aperture,  and  out  of  the  artery  below.  The  artery  is 
made  out  as  the  gastro-epiploica.  There  was  a  lar^e  quantity 
of  altered  blood  in  the  large  intestine,  and  a  smaller  amount 
in  the  small  intestine. 

A.  C,  aged  27,  a,  clerk,  was, subject  for  two  years  to  occa- 
sional attacks  of  sickness,  pain,  and  vomiting,  usually  two  a 
year.  The  fatal  attack  lasted  about  six  months.  There  was 
general  tenderness,  but  no  limited  pain.     On  16th  July,  there 
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was  an  attack  of  syncope,  followed  by  great  prostration,  and 
aBimilar  attack  next  day.  After  this,  altered  blood  was 
passed  by  the  bowel,  and  a  state  of  anaemia  followed,  with  Y.S. 
murmur,  &a  He  improved  greatly,  and  the  cardiac  murmur 
disappeared.  About  the  beginning  of  September  he  got 
worse,  pain  and  vomiting  being  more  considerable.  On  19th 
September,  collapse,  pallor,  &c.,  with  return  of  V.S.  murmur. 
This  continued,  and  he  gradually  sank,  and  died  on  2oth 
September. — (Dr.  Joseph  Coats.) 

Case  13.  Perforating  ulcer  of  duodenum  openivg  into 
artery — Fatal  hcemoi^hage, — This  preparation  is  very  like 
the  preceding,  an  artery  being  exposed  and  open  in  the  floor 
of  the  ulcer.  At  the  poat-mortem  there  was  great  matting  of 
the  parts  and  contraction  of  the  pylorus  (the  ulcer  touching 
the  pylorus),  so  that  at  first  it  was  taken  for  a  cancer  of  the 
pylorus.  The  stomach  was  much  dilated,  and  its  muscular 
coat  hypertrophied. 

William  C,  aged  36.  Illness  began  three  years  ago  with 
indigestion.  This  recurred  at  intervals,  and  was  accompanied 
with  pain  and  vomiting,  On  admission,  there  were  evidences 
of  dilatation  of  the  stomach.  About  two  months  before 
death  vomiting  of  blood  began,  and  recurred  at  intervals  till 
death,  the  patient  gradually  becoming  weaker.— (Professor 
Qairdner.) 

Case  14.  Perforating  uicer  of  duodenum  penetrating  liver. 
— Equal  portions  of  stomach  and  duodenum  are  preserved, 
the  pyloric  ring  being  indicated  by  a  transverse  ridge.  A 
somewhat  quadrilateral  ulcer  is  present  in  the  duodenum, 
involving  the  pyloric  ring.  In  its  full  diameter  of  15  mm.  it 
involves  the  whole  thickness  of  the  wall,  and  penetrates  to  a 
depth  of  fully  half  a  centimetre.  But  beyond  this,  and 
occupying  a  smaller  area,  there  is  a  deeper  penetration 
exposing  liver  tissue  which  was  readily  recognised  in  the 
fresh  state  by  its  brown  colour.  The  part  of  the  liver  involved 
is  the  under  surface  of  the  left  lobe  near  the  anterior  border, 
and  immediately  adjoining  the  suspensory  ligament 

John  G.,  aged  46,  had  been  for  five  years  afiected  with 
dyspeptic  symptoms,  and  for  two  years  had  discomfort  and 
swelling  of  the  stomach  after  food.  The  pain  came  on  five  to 
seven  minutes  after  food,  and  lasted  ten  to  fifteen  minutes. 
Patient  was  also  afiected  with  tuberculasis  of  th6  vertebrae, 
lungs,  spleen,  kidney,  testicle,  &c. — (Dr.  Gemmell.); 
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Case  15.  Perforating  ulcer  of  duodenum — Penetration  of 
liver — Multiple  hepatic  abscesses — Suppuration  in  mesentet'ic 
glands. — The  specimen  consists  of  a  portion  of  the  liver,^ 
including  gall-bladder,  adherent  to  which  are  portions  of  the 
pylorie  end  of  the  stomach  and  duodenum.  At  the  upper  and 
posterior  part  of  the  duodenum,  immediately  abutting  on  the 
pyloric  ring,  and,  indeed,  to  some  extent  overhung  by  this,  is 
a  circular  ulcer,  1*2  cm.  in  diameter,  having  the  characters  of 
a  perforating  ulcer.  Through  the  perforation  a  probe  may 
be  passed  into  the  liver  in  several  directions  into  abscess 
cavities  filled  with  peculiarly  tenacious  muco-purulent  matter. 
Abscesses  were  present  throughout  the  entire  hepatic  sub- 
stance, and  projected  from  the  surface  of  the  enlarged  liver  at 
various  points.  As  seen  in  the  portion  preserved,  they  are 
fairly  clearly  demarcated,  the  walls  showing  a  slaty-green 
discoloration,  and  they  vary  in  size  from  a  pea  to  a  hen's  egg 
or  larger.  The  glands  in  the  mesentery  and  in  the  neighbour- 
hood of  the  head  of  the  pancreas  were  greatly  enlarged,  soft, 
and  fluctuant,  and  contained  purulent  material. 

David  C,  aged  36,  for  ten  months  before  death  suffered 
from  recurring  attacks  of  acute  pain,  lasting  for  two  or  three 
days,  and  localised  to  a  spot  2  inches  to  the  right  of  the 
umbilicus. — (Dr.  Patterson.) 
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Meeting  II. — 24th  November,  1897. 


The  President,  Dr.  Malcolm  Black,  in  the  Chair, 

L — SPECIMENS. 
A.  Bt  Dr.  Likdsat. 

Dissection  of  a  Case  of  Mistaken  Sex. — About  five  years 
ago  I  brought  to  your  notice  the  occurrence  of  '*  Three  Cnse^ 
of  Doubtful  Sex  in  One  Family."^ .  I  may  recall  to  your 
memory  that  one  of  the  children  had  been  brought  up  as  a 
boy,  and  the  two  younger  ones  as  girls.     At  that   time  I 

*  Qlatgow  Medical  Journal^  March,  1893. 
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expressed  the  opinion,  with  which  most  of  you  agreed,  that 
all  tnree  were  really  males.  The  child,  "Lizzie,"  whom  I 
^owed  on  that  occasion,  died  last  Jane  from  phthisis,  and  I 
obtained  permission  to  make  a  poet-Tifwrtem  examination.  I 
now  show^  you  the  dissected  genital  organs.  The  dissection 
9hows  that  the  subject  was  a  true  male  without  any  approach 
to  the  female  conformation  except  hypospadias  and  the  absence 
of  the  testicles  from  the  scrotum.  The  vasa  deferentia  and 
vesiculae  seminalis  have  been  fairly  injected  with  mercury, 
find  are  easily  seen  on  the  posterior  wall  of  the  bladder.  The 
prostate  is  also  apparently  normal.  Had  there  been  any 
approximation  of  the  internal  parts  to  the  female  type,  one 
would  have  expected  to  find  it  in  connection  with  the  sinus 
pocularis,  the  analogue  in  the  male  of  the  uterus  in  the 
female.  But  the  sinus  is  not  perceptibly  enlarged.  Two 
glandular  bodies  were  found  in  the  inguinal  canals,  and  the 
section  under  the  microscope  shows  that  these  had  the  usual 
structure  of  testicles. 


B,  Br  Dr.  J.  Nigel  Stark. 

AneTicephalic  Foetus, — The  foetus  was  a  perfect  specimen  of 
an  anencephalous  monster,  the  entire  brain  and  vault  of  the 
cranium  being  absent,  the  face  looking  directly  upwards 
and  the  ears  touching  the  shoulders.  There  was  also  spina 
bitida  down  to  the  upper  lumbar  vertebrae,  and  the  bladder 
was  extroverted.  The  patient  was  32  years  of  age,  a  secundi- 
para, and  was  seven  months  pregnant  The  presentation  was 
cranial. 


ir. — ANTE-PARTUM  HiEMORRHAQE.  WITH  AN   ANALYSIS  OF 
FIFTY-ONE  CASES  OF  PLACENTA  PRiEVIA. 

Br  Dr.  Jardinb. 

Dr.  Jardine*s  paper  appeared  in  our  issue  for  January,  1898, 
a^t  D.  11. 

Dr.  Samuel  Sloan  was  surprised  to  hear  of  four  cases  of 
serious  accidental  haemorrhage  in  one  year.  He  would  be 
astonished  to  learn  that  he  had  had  four  in  all  the  eight  years 
in  which  he  held  office  in  the  Maternity  Hospital.  He  referred 
to  the  high  percentage  of  stillbirths,  and  wondered  if  there 
were  many  cases  of  retention  of  the  head.  He  thought  that 
if  the  .placenta  were  marginal  and  the  head  low  down  the 
forceps  might  be  better.     It  was  often  the  best  thing  to  strip 
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off  the  placenta  with  the  iinger.  He  had  seen  it  act  so 
promptly,  sweeping  the  finger  round  as  far  as  it  could  readi. 
Dr.  Jardine  had  not  mentioned  counter-pressure  of  the  afado- 
men  by  a  firm  bandage.  Dr.  Jsjrdine  seemed  to  object  to 
letting  out  the  liquor  amnii,  as  this  simply  allowed  the  blood 
to  get  in.  Rupture  of  the  membranes  rather  permitted 
reti^tion  of  the  uterus,  and  this  was  often  sufficient.  Trac- 
tion had  been  referred  to  as  causing  tearing  of  Champetier  de 
Ribes*  bag,  but  why  use  traction,?  Placenta  prsevia  did  not 
necessarily  mean  a  misplaced  placenta.  There  might  be  a 
large  placenta  and  a  smaJl  uterus.  Partial  separation  in  such 
cases  was  not  harmful. 

Ihr.Balfour  Harahall  said  it  would  Amplify  matters  if  central 
placenta  prsevia  were  kept  in  view  in  the  discussion.  Such 
placentae  were  generally  thin,  and  he  would  bore  the  hand 
through  and  bring  down  a  fooi  The  after-coming  head 
should  not  be  delivered  too  speedily,  the  cervix  in  such  cases 
being  so  very  much  softened,  and  the  vascularity  enormous. 
Stripping  off  a  central  placenta  pnevia  with  the  finger  was  to 
be  condemned.     It  was  different  with  marginal  or  lateral 

Elacentae.  As  regards  bursting  of  the  bags,  four  had  burst  in 
is  hands.  Anotner  objection  to  them  was  the  difficulty  of 
asepsis.  He  had  doubts  regarding  endometritis  as  a  cause  of 
q{  plaqenta  praevia.  The  theory  of  the  persistence  of  the  villi 
was  difficult  to  prove.  Plugging  was  useful  in  many  cases, 
especially  when  the  cervix  was  not  dilated.  The  hsemorrhage 
was  bound  to  be  arrested  as  the  cervix  was  forced  against  the 
placenta.  He  would  leave  the  plug  in  for  six  hours,  and 
renew  it  if  necessary.  Some  of  the  cases  of  accidental  haemor- 
rhage must  have  l>een  due  to  placenta  praevia.  Their  historic}^ 
read  like  that.  No  amount  of  fluid  could  separate  a  normally 
implanted  placenta.  He  had  only  had  one  case  of  concealed 
haemorrhage,  and  accouchement  force  was  tried. 

Dr.  J.  £figd  Stark  wished  to  emphasise  one  point — -that 
some  of  these  cases  of  accidental  haemorrhage  were  really 
cases  of  placenta  praevia.  He  remembered  such  a  case,  where 
a  patient  slipped  on  the  street  and  alarming  haemorrhage 
occurred.  The  placenta  was  marginal,  and  he  ruptured  the 
membranes  and  then  did  an  internal  version.  There  was 
often  a  history  of  some  such  accident  as  a  stumble.  He 
missed  any  reference  to  palliative  treatment.  If  bleeding 
stopped,  and  the  child  was  viable,  there  was  no  harm  in 
palliative  treatment — rest  in  the  horizontal  position  and 
careful  watching. 

Dr.  John  Edga/r  referred  to  the  mortality  of  the  child  as 
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being  very  great,  though  of  con^e  this  was  a  secondary  point. 
Laceration  of  the  placenta  by  stripping  or  otherwise  was  to 
be  avoided,  as  it  involved  the  life  of  the  child  and  there  was 
greater  risk  of  sepsis.  If  a  third  of  the  placenta  were 
separated  the  child  would  almost  of  a  necessity  die.  The 
treatment  he  advocated  was  the  introduction  of  de  Hibes'  bag 
and  allowing  labour  to  go  on,  not  pulling  unless  hsemorrhage 
persisted.  The  danger  of  poat-paiium  haemorrhage  was 
great  He  had  lost  two  such  cases,  one  of  them  by  laceration 
of  the  cervix  and  lower  part  of  the  body.  For  such  an 
emergency  he  would  try  tamponade  of  the  cervix  and  vaginal 
The  fornices  might  be  opened  and  the  uterine  artery  secured* 
Diihrssen  had  removed  the  uterus  in  one  case.  The  other 
ease  he  had  lost  had  post-partum  haemori'hage  after  placenta 
prsB^a.  Such  cases  should  not  be  left  for  several  hours.  He 
agreed  with  Dr.  Jardine  as  to  accidental  haemorrhage  and 
his  strictures  on  the  practice  that  obtained  at  the  Rotun<la 
Hospital.  He  recommended  bipolar  version  if  the  os  was 
not  dilated,  and  then  rupture  of  the  membranes. 

Dr.  Malcolm  Black  said  that  in  accidental  haemorrhage  he 
usually  found  rupture  of  the  membranes  sufficient.  In  other 
cases  he  had  turned,  and  waited  as  in  placenta  praevia.  >  In 
cases  of  placenta  praevia  before  dilatation  of  the  os  and 
rupture  of  the  membranes  he  practised  bipolar  turnings 
Forcible  dilatation  was  very  dangerous.  Bipolar  turning 
meant  the  probable  loss  of  the  child,  but  the  life  of  the  child 
was  not  very  hopeful  at  the  best.  The  safety  of  the  mother 
was  most  important.  A  serious  concealed  haemorrhage  must 
be  very  rare.  He  remembered  a  very  striking  case  in 
which  the  first  indication  was  the  death  of  the  patient.  At 
the  poat-morterri  examination  a  clot  was  found  in  the  position 
of  the  placenta,  which  was  completely  separated.  He  agreed 
with  Dr.  Sloan  as  to  the  stripping  of  the  placenta  as  far  as 
the  finger  could  reach  with  the  hand  in  the  vagina.  He  had 
frequently  practised  this,  and  had  got  living  children.  Sepsis 
was,  of  course,  more  likely  in  such  cases. 

I)r.  Jardine,  in  reply,  said  that  he  could  not  agree  with  the 
criticism  that  some  of  the  cases  of  accidental  haemorrhage  were 
really  cases  of  placenta  praevia.  In  Case  I  he  had  mentioned 
that  the  history  pointed  to  placenta  praevia,  but  no  placenta 
could  be  reached,  and  no  haemorrhage  occurred  while  the  os 
was  dilating;  an<l,  moreover,  when  the  placenta  was  expelled 
there  wad  a  bla6k  clot  behind  a  considerable  portion  of  it.  In 
Case  II  there  was  no  doubt,  as  the  placenta  and  membranes 
were  completely  separated  by  a  very  large  quantity  of  clot 
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distending  the  uterus.  Case  III  he  had  not  examined,  but 
his  resident,  Dr.  Webster,  was  present',  and  he  could  tell  them 
if  he  feH  the  placenta  when  he  passed  his  hand  in  to  tui*n^ 
(Dr.  Webster  said  he  had  not).  Case  IV  was  the  only  one  he 
was  in  doubt  about.  The  placenta  was  low  down  certainly^ 
but  he  doubted  if  it  was  within  the  prsBvia  area,  because  it 
must  be  remembered  that  labour  had  been  going  on  slowly 
for  nearly  three  days,  and  during  that  time  the  cervix  had 
dilated  and  thinned  out  considerably,  and  yet  not  one  drop  of 
blood  had  been  lost.  Dr.  Sloan  had  said  that  he  was  surprised  at 
the  large  number  of  cases  of  accidental  hflBmorrhage,  and  that 
he  did  not  think  he  had  seen  as  many  all  the  years  he  had 
been  on  the  Maternity  staff.  Dr.  Jardine  said  he  had  had  two 
others,  making  six,  and  he  would  like  to  say  that  these  cases 
had  not  been  seen  by  him  alone,  but  other  members  of  the 
staff  had  concurred  with  him  in  the  diagnosis.  In  fact,  of  all 
the  cases  reported,  every  one  had  been  seen  by  other  mea 
except. the  first  case  of  placenta  prsevia. 

Regarding  the  criticism  of  his  objecting  to  the  rupturing 
of  the  membranes  in  accidental  haemorrhage,  he  wished  to 
point  out  that  it  was  in  the  concealed  variety  he  objected  to 
this,  and  not  in  the  external.  He  still  maintained  that  if  the 
uterus  was  over-distended  ,  and  .  paralysed,  rupturing  the 
membranes  would  only  make  more  room  for  blood  to  be 
poured  out 

He  had  not  mentioned  prophylactic  treatment  in  placenta 
prsevia,  although  in  the  repoit  of  one  of  the  cases  (the  case  of 
twins)  this  had  been  adopted.  If  the  patient  could  be  kept 
perfectly  quiet,  and  the  first  haemorrhage  was  not  a  severe 
one,  he  thought  it  was  as  well  to  wait,  and  allow  development 
of  the  child  to  go  on  as  far  as  possible. 

He  thanked  the  Society  for  the  way  his  paper  had  been 
received,  and  was  glad  it  had  brought  out  so  many  differences 
of  opinions. 


REVIEWS. 


The  Analysis  of  Food  and  Drugs.  P»irt  I:  Milk  and  Milk 
Products.  By  T.  H.  Pearmain  and  C.  G.  Moor,  M.A. 
Cantab.     London :  Bailli^re,  Tindall  &  Cox.     1897. 

This'  is  the  first  part  of  a  manual  which,  dealing  with  the 
principal  articles  of  food  and  drink,  is  intended  by  the  authors 
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to  be  convenient  for  laboratory  use  by  analysts.  It  does  not 
pretend  to  deal  exhaustively  with  the  many  processes  of 
analysis  which  are  applicable  to  different  substances,  but  it 
gives  the  best  working  pr9cesses  whereby  adulteration  and 
sophistication  may  be  detected.  This  part  deals  with  the 
important  articles  of  diet — milk,  cream,  condensed  milk,  butter, 
and  cheese.  The  chapter  on  milk  contains  condensed  informa- 
tion regarding  the  milks  of  animals  and  of  the  human  being, 
showing  wherein  the  milk  of  the  cow  especially  may  be 
affected  by  its  feeding  and  environment. 

Respecting  abnormal  milks,  viz.,  those  deficient  in  fat,  the 
authors  very  properly  consign  them  to  the  category  of 
sophisticated  milks,  since  they  are  not  of  the  nature  and 
quality  of  the  average  healthy  product  of  the  cow.  Milk 
standards  attract  the  attention  of  the  authors ;  the  standards  of 
various  countries  are  tabulated,  and  they  arrive  at  the  con- 
clusion that,  by  reason  of  the  low  standard  for  fatty  solids  in 
this  country,  the  milk  of  the  general  dealer  is  reduced  in 
quality  conform  to  the  standard.  The  standard  of  Somerset 
House,  viz.,  275  per  cent  for  fatty  solids,  is  lower  than  that  of 
other  countries,  and  we  entirely  agree  with  the  suggestion 
made,  that  it  should  be  raised  to  3  per  cent — the  standard  of 
the  Society  of  Public  Analysts. 

In  the  estimation  of  the,  fat  of  milks,  the  authors  describe 
various  well-known  processes,  and  devote  some  attention  to 
the  more  rapid  centrifugal  methods  of  Leffmann-Beam,  by 
which  an  estimation  may  be  made  in  a  few  minutea  We 
observe  that  in  the  estimation  of  milk-sugar,  it  seems  of  little 
importance  to  the  authors  that  a  clear  filtrate  be  obtained  for 
operating  upon,  either  by  the  Pavy-Fehling  or  the  polariscopic 
method.  We  have  experimented  with  all  the  methods,  and 
have  concluded  that  it  is  best  to  operate  upon  a  clear  filtrate 
obtained  by  Radliscus  method — by  milk  of  alumina  and 
dilute  acetic  acid. 

The  use  of  preservatives  in  milk,  a  very  common  fact  to-day, 
occupies  several  pages.  Such  as  boric  acid,  borax,  salicylic 
acid,  are  by  no  means  uncommonly  used ;  but  the  prevalent 
substance  used  at  present  is  formalin,  a  40  per  cent  solution  of 
formaldehyde.  All  of  them  are  intended  to  delay  the  action 
of  the  lactic  acid  bacillus.  Sophistication  of  milk  is  now 
reduced  to  a  science,  and  analysts  have  to  keep  themselves  on 
the  alert.  The  authors  ^ve  the  latest  and  best  tests  for  the 
detection  of  formalin.  Very  properly,  too,  the  bacteriology  of 
milk  is  brought  before  ^he  reader,  and  the  means  of  detection 
of  pathogenic  micro-organisms  are  pointed  out  and  described. . 
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The  chapter  on  condensed  milk  is  very  well  treated.  The 
authors  point  out  that  not  a  few  brands  are  nothing  more  than 
skimmed  or  ''separated''  milk.  The  importance  of  the 
knowledge  of  this  sophistication  will  at  once  be  seen  in  the 
bottle-feeding  of  infants,  for  where  economy  is  a  necessity  a 
mother  is  apt  to  purchase  the  cheaper  brands,  under  the 
impression  that  they  are  composed  of  homijkie  milks,  and  not 
observing  the  words  in  very  small  type  on  the  labels,  "condensed 
skimmed  milk,"  may  wonder  why  her  infant  does  not  thrive. 
The  authors  are  of  opinion  that,  immediately  succeeding  the 
foregoing  words  the  law  should  demand  that  the  following 
words  be  added,  viz.,  '*  Skimmed  milk  is  unfit  for  the  nourish- 
ment of  children."  We  should  like  to  ad<l  the  suggestion  that 
the  words  ought  to  be  printed  in  larger  type  than  the  rest  of 
the  label,  following  the  precedent  of  the  Margarine  Act. 

The  chapter  on  butter  and  margarine  is  very  well  written, 
and  the  means  of  detection  are  duly  pointed  out.  The  authoi*s 
advocate  the  ordinary  Reichert  process  for  the  estimation  of 
the  volatile  fatty  acids,  but  this  has  been  shown  by  Meissl  to  be 
inaccurate  owing  to  the  absorption  of  CO^  during  the  process. 
We  have  found  the  Reichert-Meissl-Wollny  modification 
superior  in  accuracy,  as  the  whole  operation  of  saponification 
is  conducted  in  closed  vessels. 

The  foregoing  will  serve  to  indicate  that  the  book  is  a 
reliable  guide,  and  we  close  it  with  a  hearty  commendation  to 
all  who  desire  a  trustworthy  and  compendious  manual  on  the 
analysis  of  milk  and  milk  products. 


Gray*8  Anatomy:  Descriptive  and  Surgical,  Fourteenth 
Edition.  Edited  by  T.  Pickering  Pick.  London: 
Longmans,  Green  &  Co.     1897. 

The  appearance  of  a  new  edition  of  a  work  which  has  passed 
through  fourteen  editions  within  the  space  of  forty  years  is 
welcomed  as  an  old  and  familiar  friend.  Outwardly,  the 
present  issue  of  Gray's  Anatomy  does  not  differ  materially 
from  Uie  last  tyro  or  three  of  its  .predecessors.  The  work 
has  been  enlarged  by  the  addition  of  seventy  pages  to  the 
text;  the  illustrations  number  seven  hundred  and  five,  as 
against  six  hundred  and  thirty-six  in  the  thirteenth  edition. 

According  to  the  preface,  the  whole  work  has  been  subjected 
to  careful  revision,  some  sections  having  been  almost  entirely 
rewritten;    old   illustrations   have   been    removed,  in  some 
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instances  to  be  replaced  by  others,  while  many  totally  new 
illustrations  have  been  added  to  the  book. 

The  sections  on  Histology  and  Embryology,  concise  and 
containing  nothing  superfluous,  remain  very  much  as  in  the 
last  edition,  although  it  may  be  noted  that  in  the  account 
of  the  blood  the  corpuscles  are  classed  as  erythroblasts, 
chromocytes,  and  leucocytes. 

The  section  on  Osteology,  very  full  and  discursive,  numbers 
about  two  hundred  pages.  Here  we  have  to  point  out  several 
inaccuracies,  which  we  hope  to  see  rectified  in  a  future  edition. 
In  the  diagram  pertaining  to  it,  the  first  rib  is  described 
as  being  the  shortest,  although  in  the  text  it  is  described 
as  being  <yiie  of  the  shortest ;  as  a  matter  of  fact,  the  twelfth 
rib  is,  in  a  large  percentage  of  cases,  the  shortest.  Certain 
of  the  muscular  attachments,  as  shown  by  the  diagrams, 
are  not  quite  correct,  e.g.,  the  attachment  of  the  pronator 
quadratus  to  the  radius,  ^e  pectineus  and  obturator  internus 
to  the  innominate  bone,  the  crureus  to  the  femur,  and  the 
erector  spinsB  to  the  sacrum.  It  is  mathematically  wrong 
to  describe  the  body  of  the  sphenoid  bone  as  being  cuboidal 
in  shape,  and  as  presenting  four  surfaces  only,  as  the  author 
does ;  it  would  be  better  to  describe  six  surfaces.  Separate 
diagrams  of  the  individual  carpal,  metacarpal,  tarsal,  and 
metatarsal  bones  have  been  incorporated  in  the  present 
edition;  these  will  prove  of  great  benefit  to  students.  The 
account  of  the  joints,  muscles,  and  blood-vessels  is  quite  up 
to  the  present  standard.  As  usual,  the  description  of  the 
blood-vessels  is  particularly  good ;  several  new  useful  diagrams 
are  noted. 

The  section  on  Neurology  remains  up  to  date,  as  far  as  the 
peripheral  nerves  are  concerned.  We  expected  that  much 
greater  changes  would  have  been  effected  in  the  description 
of  the  central  nervous  system.  The  cerebrum  is  still  described 
as  consisting  of  five  lobes,  and  there  is  no  mention  of  the 
limbic  lobe. 

In  the  description  of  the  viscera,  the  liver  is  regarded  as 
presenting  three  surfaces.  As  two  of  the  diagrams  are  drawn 
from  the  models  of  Professor  His,  we  believe  that  the  text 
would  have  been  more  in  accord  with  the  diagrams  had  five 
surfaces  been  described,  as  is  now  usually  done. 

A  new  account  of  the  peritoneum  from  a  developmental 
aspect,  by  Dr.  Brockway,  of  New  York,  which  has  already 
appeared  in  the  American  edition,  has  been  included  in  this 
edition.  It  is  short,  clear,  and  is  accompanied  by  numerous 
diagrams. 
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Qray'a  ATiatomy,  is  one  of  the  most  serviceable  text-books 
of  anatomy  for  a  student  We  heartily  wish  this  edition  the 
support  which  has  been  accorded  to  its  predecessors  by  many 
generations  of  students. 

John  Hunter:  Man  of  Science  and  Surgeon  {1738'179S). 
By  Stephen  Paget,  with  an  Introduction  by  Sir  James 
Paget.  "  Masters  of  Medicine"  Series.  London :  T.  Fisher 
Unwin.     1897. 

This,  work  is  the  first  of  a  series  of  biographies  which  is 
sure  to  be  popular  with  the  medical  profession ;  and  we  are 
grateful  to  the  publisher,  Mr.  Fisher  Unwin,  not  only  for 
taking  up  the  idea,  but  also  for  the  artistic  merits  of  the 
volumes  already  published  of  this  interesting  series.  As 
examples  of  the  publisher's  art,  the  volumes  are  all  that 
could  be  wished.  One  cannot  help  deploring  the  removal 
by  death  of  the  cultured  editor  of  the  series,  Mr.  Ernest 
Hart,  at  the  very  beginning  of  his  task. 

We  in  Glasgow  are  now  tolerably  well  acquainted  with 
the  main  incidents  of  the  lives  of  the  brothers  Hunter,  mainlv 
through  the  labours  of  our  late  townsman,  Dr.  George  K. 
Mather.  His  delightful  biography  of  the  two  great  Scotsmen 
is  mentioned  with  appreciation  by  Mr.  Paget;  and  we  are 
hopeful  that  at  no  distant  date  an  artistic  memorial  of  them, 
worthy  of  their  genius  and  work,  may  be  raised  in  our  city. 

We  have  nothing  but  praise  to  bestow  upon  the  manner  in 
in  which  Mr.  Paget  has  written  his  interesting  life  of  John 
Hunter.  The  book  will  be  enjoyed  by  the  layman  as  much 
■as  by  the  man  of  science,  and  is  thus  fitted  to  make  known 
to  a  wider  circle  of  readers  the  interesting  events  of  an 
intensely  interesting  and  industrious  life.  It  cannot  be  said 
that  there  is  much  that  is  new  in  the  volume,  with  the 
•exception  of  some  of  the  letters  in  Miss  Baillie's  collection, 
^nd  these  deal  chiefly  with  the  faniily  and  social  history  of 
the  great  surgeon.  Dr.  Finlayson's  interesting  description 
•of,  and  quotations  from,  Mr.  William  Clift*s  account  book, 
throwing,  as  it  does,  a  flood  of  light  upon  Hunter's  household, 
has  been  included  for  the  first  time,  we  should  think,  in  a 
biographical  work.  The  chapter  on  St.  George's  Hospital 
is  of  great  interest,  especially  when  read  in  connection 
with  the  professional  experience  we  have  recently  passed 
through  in  connection  with  one  of  our  Glasgow  hospitals. 

Mr.  PageVs  book  is  in  all  respects  worthy  of  the  great  man 
it  commemorates,  and  will  well  repay  a  careful  perusal. 
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Oatlinea  of  the  Diseased  of  Women.  Bv  John  Phillips.  M.A., 
M.D.,  F.RC.P.  Second  Edition.  London:  Charles  Griffin 
&  Co,  Limited.     1897. 

After  an  interval  of  nearly  four  years  this  useful  compendium 
has  reached  a  second  edition.  The  preface  informs  us  that 
little  alteration  has  been  made  in  the  text  as  a  whole,  but 
that  separate  notices  have  now  been  added  of  "  Kraurosis/* 
"Deciduoma  Maligrium/'  '^Movable  Kidney,"  "  Sterility/* 
"Normal  Secretions  from  the  Genital  Organs/'  and  "Leu- 
corrhoea."  Dr.  Phillips  has  little  to  say  of  kraurosis,  and 
makes  no  reference  to  the  treatment  of  movable  kidney.  The 
separate  notice  on  leucorrhoea  is  inserted  at  p.  143  after  the- 
description  of  superinvolution  of  the  uterus,  although  the 
subject  is  already  referred  to  in  some  detail  at  pp.  53  and  110» 
The  notes  on  deciduoma  and  the  normal  secretions  of  the 
genital  tract  are  more  satisfactory.  In  his  note  on  sterility 
he  mentions  "  marriage  either  before  the  age  of  23  or  after 
that  of  38  years  as  a  cause  of  sterility  "(!).  The  proofs  have 
not  been  very  carefully  read,  e,g,,  bulbus  vestibular  (p.  5); 
ihia  fringe  of  processes  surround  (p.  11);  line  22,  p.  65,. 
printed  twice ;  neither  of  these  plans  succeed  (p.  63),  &c. ; 
and  again  in  the  appendix,  anterior  bulging  being  noticed 
during  eajtraction  (contraction  ?)  (p.  262).  Exception  might 
also  be  taken  to  such  expressions  as — "  Over  a  majority  of  its 
surface"  (p.  12);  **anteponation"  and  "  retroponation  "  (p.  24); 
"primitive"  (for  primary)  (p.  61);  "exsect"  (p.  104);  ** extro- 
version" (for  erosion)  (p.  135). 

Apart  from  these  criticisms,  the  book  deserves  to  be  recom- 
mended as  a  well  compiled  summary  of  present  day  gynaecology 
in  small  bulk  and  of  moderate  price.  The  outline  drawings,, 
which  abundantly  illustrate  the  text,  deserve  a  special  word 
of  praise. 

The  Ccec(d  Folds  and  Fossce.  By  Richard  J.  A.  Berr\v 
M.D,  F.R.C.S.,  F.RS.Edin.  Edinburgh:  William  F.  Clav. 
1897. 

The  object  of  the  publication  of  this  small  but  important 
work  is  an  attempt  to  solve  and  simplify  the  various  descrip* 
tions  of  the  caecal  folds  and  fossae,  and  therefore,  indirecthv 
the  relations  of  the  vermiform  appendix.  Much  has  been 
written  of  late  on  the  anatomy  and  surgical  anatomy  of  this, 
region,  and  much  confusion  has  curisen  on  account  of  the 
varied  nomenclature,  no  two  authors  entirely  agreeing  as  tc^ 
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the  most  suitable  name  for  the  particular  fold  or  fossa  in 
question. 

That  the  author  has  simplified  the  descriptions  of  these 
fosssB  there  can  be  no  doubt.  The  anatomy  of  the  peri-C8Bcal 
folds  and  fossae  is  first  considered,  and  preference  is  given  to 
the  terms  ileo-colic,  meso-appendix,  and  ileo-c8Bcal  folds,  as 
bounding  the  ileo-colic  and  ileo-c8Bcal  fossae  respectively. 

The  author  differs  from  Jonnesco  and  other  writers  in 
regard  to  the  length  of  the  meso^ppendix.  After  careful 
examination  of  one  hundred  cases,  he  found  that  in  every 
instance  the  mesentery  completely  invested  the  appendix. 

The  more  important  retro-csecal  region  is  then  described, 
and  the  description  is  simplified  by  changing  the  nomenclature 
Hhe  term  retro-colic  is  given),  and  by  adopting  Jonnesco's 
division  of  the  fossa  into  two,  external  and  internal — the 
external  lying  between  the  outer  and  inner  layers  of  the 
ascending  meso-colon,  and  the  internal  between  the  inner 
layer  of  the  ascending  meso-colon  and  the  posterior  attach- 
ment of  the  enteric  mesentery. 

In  the  section  describing  the  topographical  anatomy  of  th^ 
appendix  nothing  new  is  furnished. 

The  author  is  inclined  to  the  belief  that  the  complete 
descent  of  the  caecum  is  not  accomplished  as  soon  as  has  been 
hitherto  supposed,  a  belief  at  variance  with  a  statement  made 
by  the  late  Dr.  Allen  Thomson,  that  the  parts  are  in  the  same 
position  as  in  the  adult  at  the  fourth  or  fifth  month  of  foetal 
life. 

The  illustrations  are  from  photographs,  and  form  an 
important  feature  of  the  work.  Some  of  them  are  exceedingly 
beautiful. 


Tlie  Principles  of  Bcvcteriology.  By  A.  C.  Abbott,  M.D. 
Fourth  Edition,  enlarged  and  thoroughly  revised.  London  : 
H.  K.  Lewis.     1897. 

This  is  a  text-book  suitable  for  beginners.  The  author  has 
restricted  himself  to  a  description  of  the  instruments  used, 
the  preparation  of  the  different  culture  media,  the  methods  of 
sterilisation,  the  principles  involved  in  the  methods  of  isolation 
of  bacteria,  the  study  of  colonies,  the  methods  of  staining,  and 
a  carefully  arranged  account  of  the  different  pathogenic  germs. 
Chapters  are  also  given  on  the  systematic  study  of  an  organism, 
the  inoculation  of  animals,  the  post-morteni  and  bacteriological 
examination  of  animals,  infection  and  immunity,  methods  of 
No.  3.  P  Vol.  XLIX. 
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testing  disinfectants  and  antiseptics,  &c  We  Iiave  carefully 
read  the  work,  and  admire  the  arrangement,  the  concise  yet 
clear  style  of  the  author,  as  well  as  the  special  effort  made 
throughout  to  attract  the  student's  attention  to  minute  details, 
for  which  purpose  experiments  have  been  suggested  wherever 
possible.  Though  unacquainted  with  the  previous  editions  of 
this  work,  it  is  evident  to  us  that  the  author  has  made  a 
special  effort  to  bring  his  work  up  to  date.  For  example, 
there  is  a  full  description  of  the  bacillus  of  influenza,  the 
bacillus  of  bubonic  plague,  Eisner's  method  of  detecting 
bacillus  typhosus  in  faeces,  Widal's  method  of  serum  diagnosis 
of  typhoid,  &c  In  a  book  meant  for  students  one  is  surprised 
to  find  that  the  author  has  omitted  to  give  (for  the  purpose  of 
easy  recognition)  a  short  description  of  the  most  common 
non-pathogenic  germs.  In  bacteriology,  perhaps  more  than 
in  any  other  science,  a  little  knowledge  may  become  a  dangerous 
possession;  and  it  certainly  lessens  the  chance  of  mistaken 
diagnosis  to  be  acquainted,  morphologically  and  otherwise, 
with  the  common  germs  of  putrefaction,  as  well  as  with  the 
saprophytes  which  so  frequently  are  found  in  air,  water,  &c. 
In  spite  of  this  omission,  we  can  heartily  recommend  this 
book  to  beginners.  There  are  one  hundred  and  six  illustra- 
tions, and  a  complete  list  of  what  is  required  in  a  beginner's 
laboratory  has  been  appended. 


Mastoid  Abscesses  and  their  Treatment,  By  A.  Broca,  M.D., 
and  F.  Lubet-Barbon,  M.D.,  Paris.  Translated  and  Edited 
from  the  French  by  Henry  J.  Curtis,  M.D.,  F.R.C.S. 
London :  H.  K.  Lewis.     1897. 

This  volume  is  a  translation  of  a  memoir  which  was  awarded 
the  Prix  Meynot  by  the  French  Academy  in  1894.  It  opens 
with  a  short  description  of  the  pathological  anatomy  of  the 
tympanum,  mastoid  antrum,  and  mastoid  process,  followed  by 
a  description  of  the  paths  along  which  infection  may  reach 
the  tympanum  and  the  surrounding  air-cells  communicating 
with  it. 
The  subject  proper  is  then  dealt  with  in  four  chapters. 

I.  Mastoid  Abscesses — Symptoms,  Diagnosis,  Indications  for 
Treatment,  and  Treatment  of  the  Acute  Forms  oi  Mastoiditis. 

II.  Mastoid  Fistulas — Physical  Signs  and  Bony  Lesions, 
Indications  for  Treatment  and  Operative  Techniqiie,  Intra- 
cranial Complications.  III.  Chronic  Suppurative  Inflamma- 
tion of  the  Middle  Ear  with  Latent  Mastoiditis.     IV.  Results. 
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The  authors  base  this  memoir  on  143  operations  performed 
by  them,  which  makes  their  contribution  valuable  €ls  the 
outcome  of  wide  experience.  In  accord  with  the  attitude  of 
the  aurist  acquainted  with  the  methods  of  modern  surgery, 
we  have  our  authors  urging  the  early  exposure,  cleansing,  and 
disinfecting  of  the  cavities  of  the  middle  ear,  and  especially 
•of  the  mastoid  cells  in  cases  of  otorrhoea.  The  medical 
profession  generally  cannot  too  quickly  recognise  the  advan- 
tage of  this  procedure  in  a  large  proportion  of  cases  of  chronic 
suppurative  otitis  media,  which,  meantime,  for  the  most  part 
arc  neglected. 

Though  there  is  nothing  particularly  original  in  the 
Tx)ok,  yet  it  is  an  interesting  record  of  work  in  this  depart- 
ment The  illustrations  consist  chiefly  of  reproductions  of 
•Godlee's  already  well-known  coloured  drawings  depicting 
the  anatomy  of  the  *'  mastoid  antrum." 


The  Cell  in  Development  and  Inheritance,  Columbia  Univer- 
sity Biological  Series.  By  Edmund  B.  Wilson,  Ph.D. 
London :  Mocmillan  &  Co.     1897. 

This  work,  which  forms  the  fourth  of  the  above  useful  series, 
is  one  which  will  be  welcomed  by  students  of  biology,  and 
more  especially  by  those  who  are  interested  in  cell  phenomena. 
In  it  the  author  endeavours  to  bring  down  to  the  date  of 
publication  all  that  is  known  of  the  cell  in  the  two  depart- 
ments indicated  by  the  title.  Such  an  attempt  to  be  of  any 
value  must  be  undertaken  by  one  who  is  himself  actively 
•engaged  in  this  fascinating  field  of  research,  and  the  author, 
by  his  own  important  contributions  to  the  literature  of  the 
subject,  is  well  qualified  for  the  tctsk  which  he  has  under- 
taken. It  may  be  that  he  is  somewhat  too  enthusiastic  when 
he  states,  e,  g,^  that  "  a  controsome  is  necessarily  present  in  all 
•cells  at  the  time  of  mitosis,"  but  in  general  his  statements  are 
so  careful  and  impartial  that  his  work  may  be  accepted  as  a 
valuable  addition  to  the  many  treatises  on  the  cell  already 
in  existence.  The  last  chapter  is  of  considerable  interest  as 
giving  a  critique  of  the  later  theories  of  inheritance  and 
development  in  the  light  of  recent  research.  To  the  work  is 
added  a  glossary  of  cell  terminology,  which  should  be  of 
particular  advantage  to  students.  Altogether,  the  book  is  one 
which  may  be  well  commended  to  those  who  are  concerned 
•either  with  normal  or  pathological  cytology. 
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Rdigio  Medici,  and  Other  Essays.  By  Sir  Thomas  Browne. 
Edited,  with  an  Introduction,  by  D.  Lloyd  Roberts,  M.D., 
F.R.C.P.  Revised  Edition.  London :  Smith,  Elder  &  Co. 
1898. 

If  the  reader  will  turn  to  p.  xxxvi  of  Dr.  Lloyd  Robert**^ 
Biographical  Introduction  to  this  edition,  he  will  find  a  list 
of  nineteen  separate  editions  of  the  Religio  Medici,  extending 
from  1642  to  1881.  No  stronger  evidence  could  be  adduced 
to  prove  that  this  work  of  Sir  Thomas  Browne's  has  lon^a: 
taken  its  place  as  one  of  the  classias  of  English  literature,  and 
of  a  work  so  well  known  any  criticism  on  our  part  would  be 
superfluous.  Any  of  our  readers  who  do  not  possess  a  copy 
of  this  vade  Tnecum  of  the  physician's  religion  would  dp  well 
to  secure  one  of  the  present  edition,  which,  as  regards  accuracy^ 
typography,  and  binding,  is  all  that  could  be  desired  by  the 
most  exacting  bibliophile.  Dr.  Lloyd  Roberts'  biographical 
notes  of  the  learned  author  are  of  great  interest,  and, 
from  the  pen  of  an  ardent  admirer  as  they  obviously  are, 
conspicuous  for  the  impartiality  of  judgment  they  betray. 
He  does  not  conceal  the  fact  that  in  1664  Browne's  evidence 
secured  the  conviction  of  two  wretched  women  for  the  thea 
capital  ofience  of  witchcraft,  and  he  points  out  that  credulity 
touching  occult  subjects  was  certainly  the  weakest  side  of  hi* 
character.  This  incident  in  the  life  of  Sir  Thomas  Browne 
recalls  the  circumstance  that  in  Paisley,  so  late  as  1696,  fully 
thirty  years  later,  four  persons  were  burned  for  bewitching 
Christian  Shaw,  daughter  of  the  Laird  of  Bargarran.  In 
this  celebrated  case,  a  well-known  physician.  Dr.  Matthew 
Brisbane,  who  had  held  office  as  Dean  of  Faculty  and  Rector 
of  Glasgow  University,  gave  evidence  in  support  of  the  view 
of  witchcraft. 

In  this  connection,  it  is  of  interest  to  quote  Browne's  own 
words  on  witchcraft: — "xxx.  It  is  a  riddle  to  me  how  this 
story  of  oracles  hath  not  wormed  out  of  the  world  that 
doubtful  conceit  of  spirits  and  witches ;  how  so  many  learned 
heads  should  so  far  forget  their  metaphysicks,  and  destroy  the 
ladder  and  scale  of  creatures,  as  to  question  the  existence  of 
spirits ;  for  my  part,  I  have  ever  believed,  and  do  now  know^ 
that  there  are  witches."  If  this  confession  of  faith,  published 
in  1643,  was  not  repudiated,  we  cannot  wonder  at  the  author's 
evidence  and  its  disastrous  results  in  1664,  and  perhaps  also 
— who  knows? — in  1696  in  Paisley. 

But  the  ffiwst  that  Sir  Thomas  Browne's  science  was  not 
strong  enough  to  counteract  the  evil  influence  of  his  super- 
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stition  in  no  way  detracts  from  the  beauty  and  sublimity  of 
tnany  parts  of  his  writings,  from  which  thousands  must  have 
derived  comfort  and  strength  in  fighting  life's  battle. 

The  other  essays  included  in  the  present  volume  are — 
''  Christian  Morals,"  "  Letter  to  a  Friend,"  "  On  Dreams,"  and 
*'  Urn  Burii^l."  The  volume  is  well  worthy  of  being  added  to 
any  library  not  yet  possessed  of  a  copy. 


Ulements  of  Latin,  for  Students  of  Medicine  and  Pharmacy. 
By  George  D.  Crothers,  A.M.,  M.D.,  and  Hiram  H.  Bice, 
A.M.     Philadelphia:  The  F.A.Davis  Co.     1898. 

This  little  volume  will  be  of  service  to  those  studying  Latin 
tor  medical  or  pharmaceutical  purposes,  but  otherwise  is  not 
likely  to  be  of  use  to  the  student  of  the  classics.  We  wish  to 
refer  specially,  however,  to  the  section  of  it  entitled  Anatomical 
Proper  Names  and  Their  Origin.  This  is  almost  a  reprint  of 
the  paper  published  in  our  issue  for  December,  1895,  by  Dr. 
James  Finlayson.  The  writers  have  embodied  some  corrections 
made  by  the  New  York  Medical  Journal  in  reprinting  Dr. 
Finlayson 's  list.  The  initials  have  been  extended  into  full 
names  here  and  there,  and  some  errors  in  Dr.  Finlayson*s 
paper  have  even  been  repeated.  A  few  mythological  names 
(such  as  Atlas,  Achilles,  and  Adam)  which  did  not  come  within 
the  scope  of  Finlayson's  paper  have  been  added.  Lowe's  ring 
(printed  in  the  book  "Lowe's")  is  attributed  to  the  famous 
founder  of  our  Faculty  of  Physicians  and  Surgeons.  Peter 
Lowe  died  in  1610,  and  it  is  not  at  all  likely  that  the  macula 
lutea  was  then  known  or  thought  of.  It  is  needless  to  add 
that  this  error  has  not  been  copied  from  Dr.  Finlayson.  Dr. 
Finlayson's  article  was  an  important  one,  and  was  reprinted  in 
the  New  York  Medical  Journal.  We  think  the  authors  of 
this  little  book  might  have  at  least  acknowledged  the  source 
of  their  information. 

Heart  Disease:  with  Sjyecial  Reference  to  Prognosis  and 
Treatment  By  Sir  William  H.  Broadbent,  Bart.,  M.D., 
and  John  F.  H.  Broadbent,  M.A.,  M.D.(Oxon.)  London : 
Baillifere,  Tindall  &  Cox.     1898. 

We  have  read  this  work  with  great  pleasure  and  with  much 
profit.  It  is  the  work  of  a  sound  practical  physician,  and  its 
strong  point  is  its  thoroughly  practical  nature  and  aim.  It  is 
not  a  volume  for  the  student  but  for  the  trained  practitioner 
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fighting  against  disease.  To  him  the  coranion  sense,  the 
shrewd  insight,  and  the  practical  recommendations  of  Sir 
William  Broadbent  will  come  ^  as  a  great  help.  The  book 
from  board  to  board  is  essentially  clinical.  We  are  not 
bothered  with  elaborate  descriptions  of  sphygmographs  and 
pulse  tracings,  or  with  recondite  physiological  specalations  as 
to  arterial  tension ;  but  we  are  brought  face  to  face  with 
cardiac  disease  as  we  see  it  in  the  ward  or  in  the  sickroom. 
The  salient  phenomena  are  brought  vividly  before  us,  and  the 
grounds  upon  which  a  reasonable  prognosis  may  be  formed 
are  stated  in  terms  the  most  clear  and  convincing.  The 
strength  of  the  author  lies  in  his  utterances  upon  diagnosis  and 
prognosis.  When  he  ventures  upon  pathology  he  is  occasion- 
allv  not  on  such  sure  ground ;  but  in  a  clinical  work  of  such 
value  as  the  present  such  insecurities  may  be  overlooked.  On 
treatment  the  statements  are  temperate  and  rational.  In  his 
views  upon  the  Schott  treatment  the  author  has  in  no  sense 
been  influenced  or  carried  away  by  the  "  boom "  which 
occurred  in  England  a  year  or  two  ago,  and  of  which  we  now 
hear  comparatively  little.  Sir  William  Broadbent  has  already 
gained  reputation  as  an  acute  physician  by  his  work  on  the 
pulse ;  he  has  added  to  that  in  the  publication  of  the  present 
volume. 


An  Epitome  of  the  History  of  Medicine.  By  Roswell  Park, 
A.M.,  M.D.,  Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Bufialo,  &c.  Philadelphia:  The  F.  A. 
Davis  Oo.     1898. 

We  have  pleasure  in  favourably  recommending  to  the  notice 
of  our  readers  Professor  Roswell  Park's  Epitome  of  the  History 
of  Medicine.  Compared  with  the  treatises  of  Sprengel,  Leclerc, 
or  JIaeser,  it  is,  of  course,  nothing  more  than  an  epitome,  but 
an  epitome  of  the  history  of  his  art  is  about  all  that  the  busy 
practitioner  can  hope  to  read.  We  think  this  is  a  very  good 
one.  It  is  well  written,  and  the  thread  of  continuity  is  well 
maintained  throughout,  so  that  the  reader,  having  gone  through 
the  .volume,  will  rise  with  a  fair  knowledge  of  the  great  periods 
and  doctrines  which  have  marked  the  history  of  medicine. 
The  illustrations,  including  as  they  do  reproductions  of  well- 
known  portraits  of  many  of  the  great  men  of  medicine,  much 
enhance  the  value  of  the  book.  The  last  portrait  is  that  of 
Lord  Lister,  so  that  it  will  be  sepn  the  history  is  brought  down 
as  nearly  as  possible  to  the  present  da}'. 
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The  Surgical  IHseaae»  of  Children.  By  Edmund  Owen, 
M.B.,  F.KCJS.  Uliistrated  with  5  Chromo-lithographs 
and  120  Engraviii^  Third  Edition,  Revised  and  Enlarged. 
London :  Casaell  &  Co.,  Limited.     1897. 

We  are  not  surprised  to  find  that  the  last  edition  of  this 
admirable  work  has  been  already  translated  into  French. 
The  present  edition  will  certainly  maintain  the  author's 
reputation.  It  is  a  storehouse  of  valuable  and  thoroughly 
practical  information.  The  style  is  agreeable,  the  printing 
excellent,  and  the  illustrations  numerous,  though  not  all  of 
the  highest  artistic  value;  and  altogether  the  book  does 
genuine  credit  to  EngKsh  medical  literature. 


Edinburgh  Medical  Journal.  New  Series.  Vol.  II.  Edited 
by  G.  A.  Gibson,  M.D.,  F.RC.P.  Ed.  Edinburgh  and  London : 
Young  J.  Pentland.     1897. 

It  gives  us  pleasure  to  call  attention  again  to  the  high 
standard  of  merit  aimed  at  and  attained  under  the  new 
arrangements  by  the  Edinburgh  Medical  Joui^ial.  The 
present  volume  contains  more  than  six  hundred  pages  of  well 
printed  matter,  and  some  of  the  original  articles  are  devoted 
to  subjects  of  great  interest  and  importance.  The  reports  on 
recent  advances  in  medical  science  do  credit  to  the  compilers, 
and  the  reviews  and  clinical  records  add  to  the  interest  of 
the  book. 


ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

By  grant  ANDREW,  M.B.,  CM. 

The  Ansesthetic  Question. — The  many  conflictiDg  statements  which 
appear  in  the  journals  from  time  to  time  regarding  the  advantages  of  one  anes- 
thetic over  another  make  it  extremely  difficult  to  form  a  correct  opinion  about 
the  best  and  safest  anaesthetic  for  routine  surgical  work.  There  seems  to  be 
an  undercurrent  of  opinion  at  present  among  certain  members  of  the  profession 
here  that  for  routine  work  chloroform  shduld  be  supplanted  by  a  bombination 
of  chloroform  and  ether  (see  below),  or  by  nitrous  oxide  gas  followed  bv  ether. 
This  latter  method  is  being  largely  used  in  dental  and  eye  work,  and  seems 
to  be  favoured  by  those  who  practise  entirely  as  aneesthetists.     That  it  is 
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generally  safer  than  chloroform  for  such  work  tiiero  seema  to  be  no  doubt,  the 
only  drawback  being  the  difitressing  Bickness  which  follows  its  administratioii. 
The  number  of  recorded  deaths  under  chloroform  throughout  the  country,  and 
that  when  every  precaution  has  been  taken  in  the  fear  that  such  a  result 
might  happen  at  any  time,  makes  the  work  of  the  surgeon  doubly  anxious. 
The  practice  of  employing  a  trained  anaesthetist,  who  takes  the  entire  responsi- 
bility of  the  anaesthetic,  is  being  much  more  taken  advantage  of  now  than 
formerly,  a  practice  which  enables  the  surgeon  to  give  his  undivided  attention 
to  the  operation.  The  safety  of  the  patient  ought  undoubtedly  to  be  the  first 
consideration,  and  no  one  will  deny  that  in  the  hands  of  one  specially  trained 
in  and  wholly  I'esponsible  for  the  administration  of  the  various  anaesthetics, 
there  is  less  likelihood  of  accident.    . 

Bearing  on  this  subject  three  important  communications  were  read  at  the 
meetings  of  the  Society  of  Ansesthetists  held  in  London  on  the  )6th  December 
and  20th  January  last. 

Th^  first  paper  was  by  Mr.  Walter  Tyrrell  on  **The  Addition  of  Ether 
Vapour  from  a  second  bottle  during  Chloroform  Administration  by  Jnnker*8 
Apparatus. " 

He  emphasised  the  fact  that  most  of  the  alarms  from  chloroform  are  not 
due  to  the  true  anaesthetic  effect  of  the  drug  upon  the  brain,  but  occur  early 
in  its  administration,  and  are  due  to  the  direct  action  of  chloroform  on  the 
heart.  Hence  the  employment  of  the  double  bottle  method,  by  which 
chloroform  can  be  given  and  ether  added  as  required  for  the  particular  case 
under  treatment.  It  is  not  always  necessary  to  add  the  ether  vapour  from 
the  beginning,  and  it  may  not  be  necessary  to  use  it  at  all,  but  it  is  a  great 
comfort  to  have  it  connected  with  the  apparatus  ready  to  be  turned  on  at  a 
mementos  notice  should  any  pallor  or  shallow  respiration  occur.  One  can  stop 
the  chloroform  at  any  moment  and  continue  with  ether,  or  vice  ver«t,  ana 
proceed  with  a  combination  of  both  vapours  in  varying  strensths. 

Briefly,  the  apparatus  consists  of  two  Junker  bottles  with  mdiarubber  tubes 
so  arranged  that  one  bellows  works  both  bottles,  one  of  which  contains  ether 
and  the  other  chloroform.  Between  the  bellows  and  the  bottles,  in  the  course 
of  the  tubing,  there  is  inserted  a  Y-shaped  piece  with  a  little  graduated  tap  on 
each  bifurcation  of  the  Y.  The  vapour  from  each  bottle  is  again  by  a  Y-sbapetl 
piece  brought  to  a  single  tube,  and  thence  to  the  face-piece. 

Mr.  Tyrrell  thought  it  certain  that  the  addition  of  ether  counteracted  the 
depressing  effect  of  chloroform,  but  whether  this  was  duo  to  diminishing  the 
amount  of  chloroform  or  to  the  direct  effect  of  the  ether,  he  was  unable  to  say. 

The  second  communication  was  by  Dr.  Flux  on  **A  Case  of  Protracted 
Anaesthesia  following  the  Administration  of  Nitrous  Oxide  Gas."  A  girl, 
4et.  19,  well  nourished  and  not  ana;tnic,  was  seen  by  him  at  the  National 
Dental  Hospital.  The  ^irl  was  in  good  health  except  for  a  slight  toothache. 
The  case  was  one  requiring  extraction  of  two  bicuspid  teeth ;  pure  gas  was 
administered,  and  the  administration  was  not  pressed  beyond  irregular 
breathing.  Both  teeth  were  removed,  but  the  patient  did  not  come  to. 
After  the  ex  traction  of  the  teeth,  in  place  of  abrupt  recovery  the  patient  was 
in  a  state  of  calm  and  deep  anaesthesia.  Attempts  were  made  to  rouse  her  by 
slapping  and  pinching,  hut  with  no  effect.  Nitrate  of  amyl  in  a  capsule  whs 
exhibited,  but  it  merely  produced  a  transient  blush,  and  as  there  was  no 
cardiac  or  respiratory  failure,  she  was  placed  on  the  sofa  for  twenty  minutes. 
The  faradic  current  was  then  applied,  but  with  no  si^n  of  aiscomfort. 
Ammonia  and  ether  vapour  applied  to  the  nostrils  were  ineffectual.  After 
about  an  hour  and  twentv  minutes  the  pupils  suddenly  contracted,  and  she 
recovered  as  if  nothing  had  occurred.  As  far  as  could  be  ascertained,  she 
Mas  in  good  health  and  was  not  emotional.  She  had  had  no  sleep,  however, 
for  three  nights,  and  had  fainted  in  the  ante-room  while  waiting  for  the  gas, 
a  fact  of  which  the  administrator  had  not  been  informed. 

A  third  paper  was  read  by  Mr.  Alexander  Wilson  on  **  Resuscitation  in 
Emergencies  under  Anaesthetics."  The  emergencies  arising  from  the  excessive 
and  unexpected  action  of  the  anaesthetic  on  the  vital  centres,  exhibited  by  a 
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pAtalysis  of  the  circulation  and  respiration,  urere  specially  considered,  and 
iwere  ffrouped  into  six  divisions  according  to  their  mode  of  action,  thus : — 

1.  External  applications  of  an  irritating  nature,  having  for  their  object  the 
exciting  of  respiratory  movements  as  a  result  of  reflex  action,  such  as  cold 
applications  to  chest,  Corrigau's  button  to  epigastrium,  hot  sponge  to  perinteum, 
&c.  It  is  sought  to  reach  the  respiratory  centre  by  means  of  some  widely 
difiused  or  intense  stimulus,  transmitted  through  some  unparalysed  tract  or 
nerve  centre,  and  so  excite  reflex  respiratory  action.  To  obtain  this  action  a 
certain  considerable  degree  of  irritability  or  vitality  must  be  present  in  the 
transmitting  nerves  and  nerve  centres,  a  degree  of  vitality '  which  in  the 
majority  of  cases  of  anesthetic  emergencies  is  absent.  As  the  desired  effect 
can  be  more  certainly  achieved  by  mechanical  means,  it  is  not  advisable  to 
waste  time  in  the  tiial  uf  such  measures. 

2.  Procedures  of  a  similar  nature  which  originate  respiratory  movements — 
rhythmical  traction  on  the  tongue,  dilatation  of  the  sphincter  ani.  As  regards 
traction  on  the  tongue,  the  writer  fails  to  see  how,  in  a  patient  with  respiratory 
paralysis,  this  manoeuvre  can  be  beneticial,  as  in  an  unconscious  patient  such 
a  proceeding  has  no  appreciable  effect  other  than  clearing  the  air-passage  and 
permitting  free  ingress  of  air.  The  employment  of  dilatation  of  the  sphincter 
ani  as  an  excitant  of  respiratory  movements  is  based  on  the  circumstance  that 
interference  with  the  anus  provokes  reflex  expulsive  eHbrts.  As  a  mode  of 
resuscitation  it  would  be  of  value  only  as  a  means  of  raising  the  Mood-nrespure 
in  the  head  were  it  possible  to  make  it  act ;  but  as  it  is  uncertain  at  all  times, 
and  ineffective  in  moderately  deep  narcosis,  it  may  be  discarded  in  favour  of 
more  certain  methods. 

3.  Direct  mechanical  or  electrical  stimulation  of  the  heart,  rapid  percussion, 
faradisation,  acupuncture,  position. 

The  selection  of  a  reasonable  method  for  stimulation  of  the  heart  is  beset 
with  difficulties.  When  the  j>uUe  gives  evidence  from  its  absence  or  feeble- 
ness that  the  circulation  is  failiuff,  we  do  not  know  whether  this  failure  is  due 
to  mere  inhibition  of  the  heart  s  action  or  to  actual  paralysis  of  the  heart 
n^UHcle,  or  whether  the  stoppage  is  caused  by  the  heart  having  nothing  to 
work  upon  from  extreme  fall  in  blood -pressure  due  to  vasomotor  paralysis. 
Whatever  the  cause  of  heart  failure,  intermittent  pressure  over  the  heart  if 
the  chest  be  compressible,  or  on  the  epigastrium  if  the  chest  be  rigid,  should 
be  tried. 

4.  The  performance  of  natural  functions,  such  as  respiration,  by  artificial 
means,  and,  as  an  adjunct  to  this,  tracheotomy. 

The  writer  is  strongly  of  opinion  that  in  failure  of  respiration  from  an 
ana^tbetic  it  is  not  alone  the  aosence  of  oxygen  consequent  on  the  cessation 
of  breathing  that  endangers  the  patient,  nor  is  the  admission  of  air  the  chief 
factor  in  resuscitation.  The  beneficial  effects  of  artificial  respiration  arise 
from  the  stimulation  of  the  heart  and  the  general  rise  in  the  blood -pressure. 

Sylvester's  method  of  artificial  respiration  is  preferred  to  any  other.  In 
inflation  air  is  apt  to  enter  the  stomach. 

5.  Measures  to  counteract  the  effects  of  failure  of  the  circulation,  which 
have  for  their  object  the  raising  of  the  general  blood  pressure,  or  the  deter- 
mination of  blood  to  the  vital  nerve  centres  and  organs— e.r/.,  transfusion, 
copious  rectal  enemata,  pressure  on  abdomen,  applying  Esmarch's  bandage  to 
the  limbs,  the  dependent  position,  artificial  respiration. 

Reviewing  each  of  these  measures  a^Halim,  the  writer  concludes  that 
artificial  respiration  associated  with  the  dependent  position  is  the  only 
reasonable  line  of  treatment. 

6.  Drugs  introduced  subcutaneously  for  the  purpose  of  acting  on  the 
circulation,  or  as  antidotes  to  the  antesthetic— nitrite  of  amyl,  strychnine, 
atropine,  ether,  digitalis. 

The  place  of  sulK'Utaneous  remedies  in  the  course  of  treatment,  if  it  exista 
at  all,  IS  at  an  early  stage  of  the  failure,  or  at  a  late  stage  of  recovery  when 
there  is  a  sufficiently  active  circulation  to  convey  them  to  the  various  organs. 

Discussion  followed  this  paper,  and  several  points  were  emphasised. 
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Dr.  Bawlet  siUd  that  he  agreed  that  artificial  respiration  and  tentative 
inversion  were  the  two  measnree  moet  likely  to  be  nseiul,  though  he  favomred 
Marshall  Hall's  method  of  artificial  reepiralioo,  partienlarly  when  dealing 
with  cases  of  empyema  or  when  there  is  a  possibility  of  fluid  l>eing  drawn  into 
the  tubes.  References  were  made  to  two  cases  of  empyema  that  were  literally 
*'drowned  in  their  own  pus  "  {Lancet^  April,  1897),  and  to  a  case  of  diphtheritic 
paralysis  where  the  stomach  contents  M'ere  drawn  into  the  lungs  by  Sylvester's 
method  of  artificial  respiration. 

Professor  Schafer  spoke  of  the  difficulty  of  counteracting  the  effects  of 
paralysis  of  the  vasomotor  centre,  as  compared  with  the  accompanying 
paralysis  of  the  respiratory  centre.  In  animals  it  is  his  iinariable  practice  to 
give  a  minute  dose  of  atropine  before  administering  chloroform,  so  as  to 
produce  paralysis  of  the  inhibitory  nerves  of  the  heart.  If  this  is  done  it 
prevents  a  rapid  fall  in  the  bloo<l-pres8ure.  He  advocated  also  the  practice  of 
the  late  Professor  Roy  and  of  Professor  Adami  of  bandaging  the  abdomen ; 
this  prevents  stagnation  of  blood  in  the  portal  system. 

Dr.  Silk  referred  to  the  prophylactic  value  of  druffs,  and  strongly  advocated 
the  habit  of  giving  strychnine  {^  gr.)  immediately  after  the  induction  of 
aniesthesia,  and  repeating  the  dose  once  or  twice  if  necessary.  He  was  inclined 
to  take  Dr.  Leonard  HHrs  view  that  in  cases  of  lightning-like  cardiac  and 
respiratory  failure,  where  the  anaesthetic  has  only  b^n  given  for  a  minute  or 
two,  the  patient  should  be  raised  to  a  sitting  posture  so  as  to  empty  the  heart 
into  the  splanchnic  area. 

Dr.  Barnard  also  spoke,  but  chiefly  from  a  physiological  point  of  view.  He 
recommended  the  employment  of  morphia  as  a  prophylactic. 

Mr.  Wilson,  in  reply,  said  that  ne  doubted  the  advisability  of  giving 
strychnine  either  before,  during,  or  after  a  severe  operation,  as  so  many  cases 
recover  without  this  treatment,  which  might  in  itself  be  dangerous. 

(The  transactions  of  the  Society  of  Ana^thetists  are  fully  reported  in  the 
Clini^  Joftma/,  26th  January,  2nd,  9th,  and  Idth  February,  1898.  See  alio 
lecture  by  Hewitt,  Lancet^  19th  February,  1898.] 

LiOOal  Ansesthesia. — In  the  Cenlralhl.  /.  Chir,^  December,  1897, 
Honigmann,  of  Breslau,  narrates  the  excellent  results  which  have  followed 
the  employment  of  the  method  first  introduced  by  Oberst,  a  method  of  serxice 
in  minor  operations  on  the  finsers  and  toes.  The  part  is  rendered  bloodless 
by  an  elastic  band,  and  a  small  quantity  of  a  1  per  cent  solution  of  cocaine  is 
injected  in  three  or  four  places.  Complete  anssthesia  follows  in  from  three 
to  ten  minutes.  The  solution  of  cocaine  should  be  quite  fresh,  and  prepared 
Mfith  sterilised  water.  By  this  method  within  the  last  six  months  Honigmann 
has  treated  successfully  86  whitlows,  18  amputations  of  the  finger,  12  cases  of 
ingrowing  toe-nail.  Symptoms  of  cocaine  poisoniug  were  never  observed,  and 
the  amesthesia  was  absolute. 


DISEASES    OF    THE    SKIN. 

By  W.  R.  JACK,  M.D.,  B.Sc. 

Hydroa  .^stivale  in  Two  Brothers,  associated  in  each 
case  with  HaBmatoporphyrinuria.— M*Call  Anderson  (Brit.  Jour,  of 
Dermatol,  t  January,  1898)  reports  these  two  cases.  Both  men  are  fishermen. 
The  one  is  aged  26 ;  the  other,  23.  In  both  cases  the  eruption  afiects  the 
face,  ears,  and  hands,  and  has  been  coming  out  in  successive  crops  for  a  period 
of  about  twenty  years.  It  usually  appears  in  spring  or  early  summer,  and 
disappears  at  the  besiuning  of  winter,  although  in  the  elder  brother  it  has 
persuted  of  late  well  into  the  winter.  It  is  preceded  for  several  hours  by 
intense  itching  of  the  skin  of  the  uncovered  parts  of  the  body.  This  is  followed 
by  the  appearance  of  blisters,  varying  in  size  and  contents.     If  small,  they  are 
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SUed  with  clear  serum  ;  if  large,  with  a  greenish  fluid.  They  may  be  absorbed, 
leaving  only  a  temporary  discoloration ,  or  they  may  rupture  spontaneously  in 
from  two  to  eight  days  after  their  appearance.  In  that  case  healing  takes 
place  under  a  scab,  and  permanent  scarring  results.  This  has  led  to  much 
deformity  and  contraction  6f  the  nose  and  ears,  and  to  stiffness  and  deformity 
of  the  fingers.  The  appearances  in  both  cases  are  identical.  In  both  the 
nrine  is  of  a  light  Burgundy-red  colour,  permanently  in  the  case  of  the 
vounger  brother,  but  only  during  the  attacks  in  the  elder.  It  was  examined 
by  B  arris,  who  found  no  trace  of  blood  or  hwmoglobin.  The  normal  pigment 
was  replaced  by  a  dark  red  pigment  with  four  absorpticm  bands,  and  irreducible 
by  ammonium  sulphide.  It  was  an  ally  of  M'Munn's  urohsematoporpbyriu, 
intermediate  between  that  body  and  httmatoporphyrin.  It  had  only  oeen 
found,  hitherto,  in  about  half  a  dozen  cases,  and  was  still  unnamed.  Harris 
proposed  the  provisional  name  of  meio-de-oxyhsematoporphyrin. 

Treatment  of  Soft  Chancre  by  Irrisration.— Malusardi  and 
Bonaduce  advocate  the  treatment  of  soft  chancre  by  daily  irrigation  with 
warm  water.  The  temperature  should  at  first  be  40''  C,  and  should  be 
rapidly  raised  to  47  '5°  or  52°.  The  irrigation  is  continued  for  half  an  hour 
every  day.  l*he  sore  becomes  clean  in  a  few  minutes,  and  of  a  lively  red 
colour.  The  patient  feels  warm,  and  after  a  time  breaks  into  abundant 
perspiration,  when  this  occurs,  the  sore  is  dusted  with  iodol  and  covered 
with  cotton-wool.  In  from  two  to  eleven  days  the  sore  is  transformed  into  a 
simple  non-virulent  wound,  and  cicatrises  without  the  appearance  of  buboes. 
In  their  forty-one  cases,  the  authors  have  never  seen  this  complication.— 
(Abstracted  in  the  Bl&tter  f,  Klinische  Hydrotker.,  January,  1898,  from  the 
Tribuna  Medka,) 

ptiology  of  Herpes  Zoster.— Hay  (Jour,  of  Cut.  and  Om.  Urinary 
Dm.,  January,  1898),  summing  up  his  paper  on  this  subject,  arrives  at  the 
following  conclusions : — 

1.  Among  a  number  of  zosteriform  eruptions,  zoster  is  a  distinct  disease 
that  runs  a  definite  course. 

2.  True  zoster  is  of  an  infections  origin. 

3.  The  herpetic  eruption  in  genuine  zoster  is  preceded  by  adenopathy  in 
the  neighbourhood  of  the  eruption,  and  often  by  bilateral  or  even  general 
adenopathy. 

4.  The  eruption  is  in  the  nature  of  a  trophic  disturbance,  and  probably  the 
infective  aeency  has  a  selective  affinity  for  the  sympathetic  ganglia,  and 
segments  of  the  cord  and  tracts  supplied  from  these  segments  are  affected 
rather  than  any  individual  spinal  nerve. 

Primary  STphilitic  Affection  of  the  EyeUds.— Gagzow  {Deutsche 
Med.  Wochenschr^f  10th  February,  1898)  adds  another  to  the  comparatively 
limited  number  of  recorded  cases.  The  patient  was  a  child  of  fifteen  months, 
whose  parents  were  stated  to  be  healthy,  as  was  their  other  child.  The  sore 
was  seated  at  the  right  inner  can  thus,  luid  covered  about  one- third  of  the 
inner  portion  of  the  eyelids.  It  was  approximately  round,  and  about  1  cm. 
in  diameter.  Its  edges  were  fairly  sharp,  little  elevated,  and  not  very  hard. 
The  glands  in  front  of  the  right  ear  were  enlarged,  but  uot  tender,  and 
enlarged  glands  were  found  in  the  neck,  axillee,  and  groins.  The  sore  was 
dressed  with  iodoform,  and  inunction  commenced.  It  healed  in  eighteen  days 
without  leaving  any  persistent  induration.  Syphilitic  angina  appeared  foity 
days  after  the  first  appearance  of  the  sore.  On  examination  of  the  father, 
mucous  patches  were  found  on  the  tongue.  He  said  it  was  possible  that  he 
might  have  kissed  the  child  on  the  eyes. 

.  Conclusions  of  the  Internationa)  .Conference  on  Leprosy. 
(Berlin,  October,  1897). — In  its  final  sittins;  the  conference  drew  up  a  sununary 
of  the  results  attained,  which  is  reproduced  in  the  DtuUche  Med.  Wochenachrifl, 
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121 8t  October,  1897.  The  bacillus  leprae,  discovered  by  Haosen,  is  the  cause  of 
the  disease.  The  conditions  of  its  existence  and  development,  and  the  mode 
of  its  entrance  into  the  body,-  are  still  unknown,  but  it  seems  from  the  pro- 
ceediligs  that  opinion  mav  soon  be  unanimous  with  regard  to  the  paths  which 
it  foUoM's  in  the  body.  It  was  agreed  by  all  that  it  occurs  only  in  man.  It  is 
very  desirable  that  further  information  should  be  obtained  with  regard  to  its 
excretion  from  the  organism,  especially  by  way  of  the  nasal  and  buccal  mtfCous 
membrane.  These  facts  are  of  scientific  interebt.  What  is  practicallv  important 
is  that  all  should  recognise  the  contagious  nature  of  the  disease.  Every  leper 
is  dangerous  to  his  neighbours,  and  the  danger  increases  in  proportion  to  the 
intimacy  of  his  relations  with  them,  and  the  n^lect  of  sanitary  precautions. 
Although  this  is  true  chiefly  of  the  poorer  classes,  it  must  be  remembered  that 
leprosy  has  been  more  than  once  transmitted  to  those  in  a  better  situation. 
The  view  that  -leprosy  is  hereditary  continues  to  lose  ground.  Treatment  has 
so  far  been  successful  only  in  palliating  the  effects  of  the  disease.  Even 
the  serum  treatment  has  given  rise  to  no  definite  results.  In  vicM'  of  its 
incurability,  of  the  suffering  that  it  involves,  and  of  its  contagious  nature,  it 
follows  logically  that  isolation  is  the  only  radical  and  effective  means  of 
suppressing  the  disease.  This  view  is  confirmed  by  the  successful  struggle 
agamst  leprosy  in  Norway,  where  a  law  exists  compelling  the  isolation,  even 
against  their  will,  of  those  patients  whose  circumstances  are  so  poor  as  to 
make  them  specially  dangerous  to  their  neighbours.  Tlie  conference  unani- 
mously accepted  tlie  recommendations  of  Dr.  Armauer  Hansen,  of  Bergen, 
which  wei*e  as  follows : — 

1.  In  all  countries  in  which  leprosy  appeal's  in  certain  localities  or  more 
widely  distributed,  isolation  is  the  best  means  of  preventing  its  spread. 

2.  The  system  of  compulsory  notification,  of  supervision,  and  of  isolation, 
as  carried  out  in  Norway,  is  to  be  recommended  to  all  nations  possessing  the 
means  of  giving  force  to  it. 

3.  It  must  be  left  to  the  law,  after  consultation  with  the  sanitary  authorities, 
to  determine  in  detail  the  necessary  regulations,  which  must  be  adapted  to 
the  social  status  of  the  sufferers. 

Xanthoma  Diabeticorum.  (Brit.  Jour,  of  Dtm/KUoL,  January,  1898.) 
—  Hope  Grant  showed,  at  a  meeting  of  the  Demiatological  Society  of  Great 
Britain  and  Ireland,  a  case  of  this  affection.  The  urine  at  first  showed  onl^  a 
a  trace  of  sugar,  and  on  two  subsequent  examinations  none.  The  eruption 
differed  from  that  usually  described  only  in  its  being  situated  chiefly  on  the 
flexor  surfaces.  In  the  discussion,  the  president,  Dr.  Pavne,  remarked  that 
several  cases  had  occurred  in  patients  suffering  from  transient  glycosuria,  who 
were  not  really  diabetic.  There  was  some  doubt  whether  the  condition, 
was  the  same  as  ordinary  xanthoma.  French  dermatologists  attached  great 
importance  to  the  presence  in  large  numl>ers  of  elastic  fibres  in  the  patches, 
and  he  had  found  toom  in  one  case  which  he  had  examined  histologically. 

New  Treatment  of  Alopecia  Areata. —Dr.  Sabouraud,  M-hose 
excellent  works  on  the  tineas  are  well  known,  has  just  published  a  new 
procedure  in  the  treatment  of  alopecia  areata,  from  which  the  following 
clinical  and  anatomo-pathological  considerations  are  taken  : — 

1.  Alopecia  areata  is  essentially  a  recurrent  affection;  it  recurs  in  about 
one-half  the  cases.  2.  It  is  not  a  disease  of  the  hairs,  but  a  tegumentary 
affection. 

'  Now,  in  lesions  of  this  class,  if  we  wish  to  act  upon  the  derma,  it  is  proved 
that  we  must  first  of  all  destroy  the  horny  layer  of  the  epidermis,  which 
otherwise  constitutes  a  varnish  of  almost  complete  impermeability.  Starting 
M'ith  this  principle,  the  author  begins  by  applying  upon  the  diseased  patch  a 
layer  of  the  vesicating  fluid  of  Bidet,  and  the  following  day,  after  having 
removed  the  blister,  ne  applies  upon  the  denuded  corium  a  15  per  cent 
solution  of  nitrate  of  silver,  with  or  without  previous  cocaine  anaesthesia.  If 
necessary,  he  renews  these  applications  at  the  end  of  ten  or  fifteen  days.  ■  He 
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thinks  he  can  thus  arrest  the  evolution  of  an  alopecia  at  its  onset,  and  that 
the  results  obtained  are  much  better  than  those  following  other  procedures. 
He  recalls,  further,  that  it  was  the  regretted  £.  Vidal  who  advised  the 
employment  of  fluid  vesicatoriee  in  alopecia  as  giving  relatively  rapid  cures. — 
{Journal  ofCtUaneoiis  and  OenUo-UHnary  DUeaMH^  September,  1895.) 


GYNECOLOGY    AND    OBSTETRICS. 

By  R  H.  LAWRENCE  OUPHANT,  M.D. 

The  Present  Status  of  Gyneacologry  in  Europe.— The  New 
York  AfcdiccU  Journal  had  published  duriug  the  summer  months  of  1897  a  long 
series  of  articles  by  Dr.  Joseph  Wiener,  jun.,  describing  a  year's  visit  to  the 
chief  gvneecological  cliniques  of  Europe.  Dr.  Wiener  gives  his  impressions  of 
the  buildings  he  visited,  their  management,  the  position  of  the  operators  and 
their  staff  of  assistants  and  nurses ;  and  he  goes  on  to  descrit>e  the  various 
methods  of  the  operators,  both  in  general  principles  and  in  details  of  technique, 
and  ends  with  an  interesting  summary  of  his  conclusions. 

He  landed  at  Hamburg,  and  visiteci  Dresden,  Berlin,  Pmgue,  Vienna,  Italy, 
Switzerland,  Brussels,  Paris,  and  £x>ndon.  What  struck  him  first  was  that 
most  of  the  ** foreign  clinics"  have  government  support,  and  are,  as  a  rule, 
richly  endowed.  The  University  clinics  have  a  large  corps  of  assistants  who 
devote  all,  or  a  large  part,  of  their  time  to  the  special  work  for  years.  The 
assistants  ^et  what  Dr.  Wiener  considers  adequate  payment,  in  adaition  to  the 
remuneration  they  obtain  from  private  courses.  Where  there  are  many 
assistants  the  nurses  do  not  assist  at  operations.  The  nursing  staff  is  inferior 
to  the  American,  a  condition  of  thin|;s  arising  from  the  absence  of  inducement 
for  nurses  to  undertake  work  in  private.  Dr.  Wiener  was  much  pleased  by 
the  general  hospital  in  Hamburg,  which  he  describes,  as  also  Prochownick  s 
private  hospital  in  the  same  city.  He  seems  to  envy  Dr.  Leopold  the  free 
hand  he  has  as  sole  director  and  operator  of  the  Royal  Frauenklinik  in 
Dresden.  The  Carola  Haus  in  Dresden  is  supported  bv  a  Kasse  or  provident 
society,  whose  members  have  the  right  of  admission  and  cannot  be  discharged, 
apparently,  if  they  do  not  consider  themselves  fit  to  go  out.  The  surgeon  in 
charge  (Crede)  is  honorary  surgeon  for  life,  but  may  admit  private  patients 
from  whom  he  takes  fees.     Dr.  Wiener  describes  Crede's  gymnasium. 

At  Leipsic  Sanger  works  in  a  private  hospital  with  as  few  assistants  as 
possible,  having  his  instruments  within  his  own  reach.  Zweifel  has  charge  of 
the  University  obstetrical  and  gynsecological  clinics. 

At  Berlin  the  Royal  Frauenklinik  is  in  charge  of  Olshausen  and  Winter, 
while  Liandau,  Martin,  Mackenrodt,  Duhrssen,  and  others  have  private  clinics. 

The  division  of  the  Prague  clinic  into  its  German  and  Bohemian  sections, 
under  von  Rosthorn  and  Pawlik  respectively,  is  noted,  as  also  the  curious 
condition  which  forbids  surgeons  to  have  private  hospitals  of  their  own,  but 
peimits  a  man  to  keep  a  hospital  for  other  men's  patients. 

In  Vienna  work  is  done  chiefly  in  the  General  Hospital,  under  Chrobak  and 
Schauta.  Dr.  Wiener's  account  of  the  Italian  clinics  is  interesting,  as  they  are 
not  so  -tauch  frequented  by  Scottish  students  as  the  German  ones. 

Inverardi,  in  Padua,  has  a  large  clinic  with  a  separate  room  for  abdominal 
work,  so  built  as  to  be  easily  washed  out.  The  students  are  separated  from 
the  operator  by  a  glass  screen,  a  very  different  condition  of  things  from  the 
operating  room  in  Florence,  as  we  saw  it  some  years  ago,  M'here  the  students 
were  in  a  very  low  gallery  close  round  the  table,  which  seemed  as  in  a  cockpit. 

In  Boloffna  he  visited  Calclerini,  and  was  much  gratified,  as  an  American 
must,  to  visit  one  of  the  oldest  European  Universities,  see  the  room  where 
Vesaltus  dissected  and  Galvani  lectured,  and  at  the  same  time  find  Novaro 
carrying  out  modem  aseptic  surgery  in  the  most  rigorous  way. 
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In  Ploronce  Pest&lozza  has  a  large  obstetric  and  gyniecoloffical  dlinic  where 
a  «e{>arate  operating  room  is  devoted  to  abdominal  sections ;  he  follows  modern 
German  methods. 

lu  Milan  the  hospital  is  sadly  oat  of  date  as  regards  aseptic  surgery. 

The  Swiss  clinics  are  like  the  German.  In  eacn  obstetrics  and  gyni 
are  under  one  man.  Those  of  Geneva  and  Berne  are  small ;  those  at  Zurich 
and  Basle  are  more  modem  and  larger.  The  one  at  Basle  is  as  nearlv  perfect 
as  it  could  be  made,  and  cost  about  £5*2,000,  which  is  remarkable  when  it  is 
considered  that  Basle  contains  only  90,000  inhabitants.  It  is  under  the  change 
of  Bumm.  Dr.  Wiener  considers  that  Jacobs*  clinic  at  Brussels  is  the  finest 
private  clinic  he  visited.  It  contains  forty-five  beds  for  non-paying  patients 
as  well  as  for  private  patients  paying  lower  and  higher  fees.  For  these  last 
a  special  room  is  provided  for  a  relative  of  the  patient.  Dr.  Wiener,  later  on, 
gives  details  of  methods,  but  we  may  remark  here  that  Dr.  Jacobs  uses  a  brass 
table  for  Trendelenburg's  position  in  abdominal  work ;  he  nlso  uses  a  brass 
table  for  vaginal  cases.  This  has  two  raised  metallic  pans  on  which  the 
buttocks  rest  to  raise  and  fix  the  pelvis.  The  leg-supports  are  about  a  third 
of  the  distance  from  the  foot  to  the  head  of  the  table  to  keep  the  patient  s 
lower  limbs  clear  of  the  operator.     This  method  was  introduced  by  Sanger. 

In  talking  of  Paris  Dr.  Wiener  remarks  that  the  hospitals  are  supported  by 
the  city,  and  those  who  cry  out  for  rate-aided  hospitals  mav  note  that  he  says. 
**  Naturally,  we  cannot  expect  them  to  be  as  well  arranged  as  in  other  cities 
where  the  hospitals  are  largely,  or  entirely,  supported  by  voluntary  con- 
tributions. And,  as  a  matter  of  fact,  however  good  the  work  may  be,  I  think 
we  must  confess  that  most  of  the  Paris  hospit-als  fall  far  short  of  our  standard 
modern  hospitals.  In  hardly  any  of  them  are  the  wards  what  they  ought  to 
be."  Dr.  Wiener  goes  onto  remark  on  the  inadequate  number  of  nurses  in 
Paris,  **  If  wo  stopped  to  reflect  in  what  condition  our  many  splendid  hospitals, 
80  liberally  supported  by  philanthropic  citizens,  would  be  were  they  all 
suppoited  merely  by  the  city,  we  snould,  I  think,  applaud  rather  than 
criticise  the  good  work  Paris  is  trying  to  carry  out." 

Of  the  London  hospitals  he  remarks  we  have  a  right  to  expect  them  to  be 
better  arranged  than  in  Paris.  The  wards  are  very  clean,  neat,  and  well  kept, 
in  strange  contrast  to  what  one  sees  in  Paris,  but  the  operating  rooms  are  not 
in  strict  keeping  with  the  demands  of  modern  asepsis. 

( 7*0  be  continued. ) 
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THE  FOUR  WEEKS  ENDING   19th  FEBRUARY.  1808. 


Wexk 

BMDIXO 

Jan.  20. 

Feb.  5. 

Feb.  12. 

Feb.  10. 

Me»o  temperature, 

47  2^ 

43*2' 

42-6° 

41 -4' 

Mean   range  of  temperature 
between  day  and  night,      . 

7^ 

9-4" 

103" 

11-0^ 

Namber    of   days   on   which 
rainfeU 

1 

G 

5 

5 

Amonnt  of  rainfall,        .    ins. 

010 

111 
260 

0-81 

0-68 

Deaths  registei-ed, . 

251 

312 

302 

Death-rates,  .... 

180 

18-7 

22-4 

21-7 

Zymotic  death-rates,      . 

24 

2-9 

2-9 

3-2 

Pnlmonary  death-rates, 

50 

5-2 

62 

6-7 

Deaths  — 
Under  I  year,     . 

60 

62 

74 

45 

60  years  and  upwards, 

58 

50 

63 

55 

Deaths  from— 
Small-pox,  .... 

Measles,      .... 

6 

7 

11 

13 

Scarlet  fever, 

1 

4 

3 

5 

Diiphtheria, 

1 

5 

3 

2 

Whooping-cough, 

IS 

15 

15 

13 

Fever,         .... 

2 

2 

2 

5 

Diarrhcea,  .... 

6 

8 

6 

7 

Croup  and  laryngitis, 

3 

1 

1 

Bronchitis,  pneumonia,  and 
pleurisy, 

43 

59 

63 

45 

Cases  bepobted— 
Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

Id 

9 

11 

12 

Erysipelas, 

14 

22 

•23 

20 

Scarlet  fever. 

7G 

62 

78 

64 

Typhus  fever,     . 

5 

1 

1 

Enteric  fever,     . 

11 

13 

12 

23 

Continued  fever, 

... 

Puerperal  fever. 

2 

» 

1 

2 

Measles,*     . 

248 

259 

235 

374 

'  Measles  is  not  notifiable. 
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THE    PATHOLOGY   OF   ANTE-NATAL    LIFE.^ 

By  J.  W.  BALLANTYNE,  M.D.,  P.R.C.P.E.,  F.R.S.E.. 
Lecturer  on  Midwifery,  Minto  House,  Edinburgh. 

Gentlemen, — It  is  an  inadequate  and  inaccurate  view  of  the 
life  of  the  individual  which  regards  it  as  beginning  with  birth 
and  ending  at  death.  Theology  teaches  us  that  death  does  not 
end  all ;  and  no  obstetrician  can  be  in  doubt  that  birth  does  not 
begin  all.  Birth  does  not  mark  a  beginning,  but  a  stage  in 
life's  progress.  Birth  is  in  one  sense  a  beginning,  it  is  the 
beginning  of  post-natal  life ;  but  the  very  words  used  imply 
that  there  has  been  an  ante-natal  life.  Further,  the  post- 
natal is  not  independent  of  the  ante-natal ;  on  the  contrary, 
it  is  largely  the  direct  continuation  and  outcome  of  it.  The 
life  is  unchanged,  but  the  environment  has  been  altered ; 
birth  marks  the  change  from  surroundings  which  are  intra- 
uterine to  those  that  are  extra-uterine.  The  transition  is 
abrupt  and  the  surroundings  are  very  unlike,  nevertheless  the 
life  is  continuous. 

^  An  address  delivered  before  the  Glasgow  Obstetrical  and  Gynee- 
cological  Society,  23rd  February,  1898. 
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The  Periods  of  Life — Post-natal. 

By  popular  custom  and  with  the  consent  of  science,  extra- 
uterine or  post-natal  life  has  been  divided  into  periods.  There 
is  the  period  of  old  age  with  its  terminus,  death ;  there  is  the 
time  of  middle  or  adult  life ;  there  is  youth ;  and  there  is 
childhood  or  infancy.  Even  in  a  strictly  scientific  sense, 
however,  death  is  not  really  the  terminus  of  life,  for  in  many 
cases  before  that  event  has  occurred  the  individual  has  thrown 
off  a  vital  cell  which  impregnating  another  unit  of  life  or 
being  impregnated  by  it  has  carried  on  the  existence  of  both* 
Each  individual  organism  consists  then  of  a  perishable  part, 
which  in  point  of  size  bulks  largely,  and  of  an  imperishable 
part,  microscopic  in  size  but  intensely  vital  in  property.  The 
imperishable  part  modem  science  has  called  the  germ-plasm, 
and  its  imperishability  is  denominated  its  continuity.  The 
same  idea,  however,  was  present  in  the  mind  of  an  exact 
thinker  and  a  judicial  writer  of  the  old  time  when  he  said, 
speaking  of  Levi,  that  he  was  yet  in  the  loins  of  his  father 
(great-grandfather)  Abraham  when  Melchisedec  met  him. 
Adult  life  is  the  epoch  most  largely  concerned  in  reproduction; 
in  infancy  and  childhood  the  most  noteworthy  incident  is 
steady  and  continuous  growth  of  the  body  ;  while  in  youth  it 
is  more  especially  the  growth  of  one  set  of  organs,  the  genital, 
that  is  conspicuous.  At  the  same  time  while  post-natal  life 
may  be  divided  into  these  periods,  they  must  not  be  regarded 
as  well  defined  or  as  absolutely  distinct  from  each  other. 
There  are  normal  limits  within  which  adult  life  may  be  pro- 
longed or  childhood  shortened,  and  in  a  certain  sense  one  part 
of  the  individual  may  be  in  one  period  and  another  part  in 
another.  Without  crossing  over  the  boundary  into  pathology 
it  may  be  quite  legitimate  to  describe  a  man  as  having  the 
brain  of  a  youth  or  of  a  child. 

Extra-uterine  is  linked  to  intra-uterine  life  by  the  short 
period  known  as  that  of  the  new-born  infant.  Nevertheless, 
although  it  only  lasts  for  about  a  month,  most  important 
physiological  changes  are  going  on  in  it.  It  is  a  time  of 
metamorphosis :  organs  which  during  intra-uterine  life  have 
had  little  or  no  call  put  upon  them  are  suddenly  brought 
into  functional  activity,  while  many  of  those  which  have 
been  physiologically  active  in  foetal  life  begin  to  atrophy 
from  disuse.  The  organism  is  adapting  itself  to  its  new 
environment. 
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Ante-natal  Life — Physiology. 

Like  post-natal  life  the  ante-natal  existence  of  the  indi- 
vidual may  be  marked  off  into  periods.  These  are  the  foetal, 
the  embryonic,  and  the  germinal  epochs.  During  the  first  of 
these,  the  foetal  period,  tne  organism  shows  its  vitality  chiefly 
by  growth  along  lines  which  have  been  already  definitely  laid 
down.  In  this  respect  it  resembles  the  post-natal  periods  of 
infancy  and  youth.  It  is  true  that  the  intra-uterine  environ- 
ment has  very  distinctive  and  peculiar  characters  (the 
unborn  infant  exists  in  a  fluid  medium  of  practically  constant 
temperature,  it  is  protected  to  a  large  extent  from  traumatism 
by  the  maternal  structures,  and  it  is  shut  in  from  the  light) ; 
further,  the  foetus  has  several  of  its  organs  almost  inactive  and 
its  most  important  and  most  active  organ,  the  placenta,  is 
extra-corporeal ;  nevertheless,  the  chief  phenomenon  of  foetal 
life  is  ffrowth,  rapid  and  continuous,  along  lines  already 
indicated.  Within  seven  months,  which  is  the  length,  roughly 
speaking,  of  foetal  life  in  the  human  subject,  the  organism 
increases  from  a  structure  one  inch  in  length  to  one  measuring 
twenty  inches,  and  its  increase  in  weight  is  proportional. 

During  embryonic  life,  which  may  be  regarded  as  begin- 
ning with  the  differentiation  of  the  three  layers  of  the 
blastoderm  and  ending  about  the  end  of  the  second  month,  a 
very  different  process  is  going  on.  There  is  growth  as  in  the 
foetal  period  ;  it  is  not,  however,  simple  increase  but  evolution 
or  development  that  is  the  striking  feature  of  the  life  of  the 
embryo.  The  lines  along  which  future  growth  is  to  take  place 
are  nearly  all  laid  down  in  the  embryonic  period.  The 
physiology  of  the  embryo  is  development,  that  of  the  foetus  is 
growth.  As  in  the  history  of  the  rise  of  a  great  modem  city 
there  is  record  of  a  stage  in  which  the  main  avenues  of  traffic 
are  sketched  out  and  natural  obstacles  overcome  or  utilised, 
to  be  followed  by  a  period  during  which  growth  goes  on  along 
the  lines  of  the  plan,  so  in  the  story  of  ante-natal  life  there 
is  the  embryonic  period,  in  which  the  cellular  elements  are 
arranged  in  groups  to  form  organs,  to  be  followed  by  the  foetal, 
in  which  these  organs  simply  increase  in  size,  and  by  their 
axjtivity  lead  to  the  growth  of  the  whole  organism. 

About  germinal  life  in  the  human  subject  we  know  little, 
but  it  may  be  regarded  as  the  period  which  ends  in  the 
mysterious  phenomena  of  germ  and  sperm  maturation,  of  the 
•expulsion  of  the  polar  globules  from  the  ovum,  and  of  the 


244     -Dr.  Ballantyne — Pathology  of  Ante-natal  Life. 

atrophy  of  the  female  element  of  the  sperm-cell,  and  of  the 
impregnation  of  the  ovum  by  the  spermatozoon,  with  the 
resulting  formation  of  the  morula  mass.  Prior  to  impregnation 
the  ova  and  spermatozoa  have  simply  led  the  life  of  specialised 
cells  in  the  body,  the  former  in  the  female,  the  latter  in  the 
male.  Doubtless  they  have  been  impressed  to  a  certain  extent 
with  the  individuality  of  the  organism,  with  what  may  be 
called  the  peculiarities  of  its  vitality.  Further,  these  cells  are 
the  descendants  of  others  which  have  in  their  turn  been 
component  parts  of  other  organisms  which  have  also  had  their 
individuality.  So  in  the  earliest  epoch  of  ante-natal  life,  just 
as  in  the  later  epoch  of  post-natal  existence,  we  find  ourselves 
confronted  by  the  continuity  of  vital  action  ;  the  individual  is 
the  link  which  enables  the  vitality  to  be  continuous. 

Before  passing  to  the  consideration  of  pathology  in  these 
relations,  I  must  point  out  that  whilst  ante-natal  life  is  thus 
divisible  into  three  periods,  these  are  not  sharply  marked  off 
fi*om  one  another  any  more  than  are  the  epochs  of  post-natal 
life.  One  part  of  the  organism  may  be  yet  in  the  embryonic 
stage  while  the  others  are  in  the  foetal  phase.  An  example  of 
this  is  met  with  in  the  slower  evolution  of  the  limbs  as 
compared  with  the  trunk  of  the  body  and  head,  and  probably 
no  two  parts  pass  out  of  the  embryonic  into  the  fcetal 
condition  at  just  the  same  time.  To  revert  to  the  comparison 
I  have  already  instituted,  the  progress  of  a  city  is  not  equal 
throughout,  one  part,  e.g.,  the  suburbs,  may  be  little  more  than 
planned  when  another,  e.g.,  the  centre,  is  already  built.  Just 
as  the  first  month  of  extra-uterine  life,  more  than  any  other, 
is  a  time  of  metamorphosis  and  of  transition,  so  the  third 
month  of  intra-uterine  life,  more  than  any  other,  is  charac- 
terised by  readjustment  and  by  change.  Most  of  the  organs 
pass  at  this  time  from  the  embryonic  into  the  fcetal  state,  just 
as  in  the  first  month  of  life  most  of  them  again  pass  from  the 
foetal  into  the  infantile  condition.  The  tearing  which  this 
form  of  transition  from  one  period  to  another  has  upon 
pathology  will  be  soon  made  apparent. 

Such,  then,  is  a  sketch  of  the  periods  into  which  ante-natal 
life  may  be  divided — the  foetal,  the  embryonic,  and  the 
germinal;  but,  so  far,  I  have  made  reference  only  to  the 
physiology  of  these  epochs  and  not  at  all  to  their  pathology. 
1  have  considered  only  the  normal  at  first  in  order  to  simpluy, 
as  far  as  possible,  the  whole  problem.  Now,  in  the  light  of 
what  has  been  already  stated,  we  may  with  more  profit  discuss 
the  incidence  of  the  morbid.  We  shall  find  that  tne  pathology 
of  ante-natal  life  is  closely  bound  up  with  its  physiology. 
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Ante-Natal  Pathology. 

Post-natal  and  ante-natal  life  have  this,  at  least,  in  common, 
that  they  are  both  subject  to  disease  and  death.  As  a 
French  writer  (Vemet)  has  expressed  it,  "L'oeuf  fdcond^ 
jouit  de  la  vie,  sujet  par  consequent  aux  maladies,  h.  la  moi-t ;" 
and  I  may  roughly  cast  the  same  idea  into  verse  as  follows : — 

The  ^^'gy  impregnated,  with  vital  ardour  glows, 

Subject  thereby  to  maladies  and  death's  destructive  throes. 

In  the  very  springs  of  life  there  is  the  possibility  of  death ; 
the  ante-natal  death-rate  must  be  very  high,  and,  I  doubt  not, 
that  all  estimates  which  have  been  formed  of  it  fall  below  the 
reality.  Short  of  actual  death,  however,  there  is  pathological 
change,  and  there  is  a  morbid  anatomy  of  intra-uterine  life 
which  has  not  up  to  the  present  time  received  the  attention 
that  it  demands  in  view  of  the  far-reaching  effects  it  has 
on  post-natal  life.  The  pathology  of  ante-natal  life  is  a 
subject  which  has  been  comparatively  little  studied;  and  the 
cause  of  this  neglect  has  been  not  single  but  complex.  The 
inherent  difficulty  of  the  research,  the  practical  impossibility 
of  exact  diagnosis,  the  discouraging  results  of  attempts  at 
ante-natal  therapeusis,  the  delayed  progress  of  the  study  of 
ante-natal  physiology,  and  the  conflicting  views  regarding 
human  embryology,  have  all  played  a  part  in  discouraging 
investigations ;  but  probably  the  most  potent  factor  in  delay 
has  been  the  simple  circumstance  that  the  subject  dealt 
with  ante-natal  affairs.  The  difficulties  were  not  insur- 
mountable; but  investigators  have  been  held  back  by  the 
wide-spread  belief  that  (so  to  say)  the  game  was  not  worth 
the  candle.  The  mercantile  value,  if  I  may  so  put  it,  of 
foetal  life  has  been  placed  very  low  compared  with  that  of 
the  adult  or  of  the  child.  In  no  country  in  the  world  save 
that  in  which  the  population  is  stationary  or  diminishing  does 
the  necessity  of  conserving  and  preserving  foetal  life  obtrude 
itself  upon  the  notice  of  the  political  economist  or  of  the 
physician.  The  specialist  in  ante-natal  disease,  even  in  these 
days  of  specialism,  is  not  wanted.  Beyond  all  these  reasons 
which  have  led  the  student  to  neglect  the  pathology  of  ante- 
natal life,  I  believe  there  lies  yet  another.  There  is,  I  think, 
a  very  prevalent  notion  that  ante-natal  pathology  is  not 
subject  to  the  same  laws  as  post-natal,  that  it  cannot  be 
regarded  as  similar  to  it — that  it  is,  in  faxjt,  something  apart, 
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something  mysterious.  What  I  wish  to  try  to  show  in  this 
address  is  that  in  all  probability  the  causes  of  morbid  processes 
are  the  same  in  post-vatal  ana  in  avte-vatal  life.  That  the 
effects  j)roduced  by  these  causes  differ  markedly  there  is  no 
gainsaying ;  but  the  differences  are  to  be  regarded  as  due  to 
altered  environmental  conditions  and  to  the  peculiarities  in 
the  structure  of  the  organism  acted  upon. 
-  I  do  not  suppose  that  anyone  doubts  that  the  same  etiologi- 
cal factors  in  pathology  are  present  in  all  the  periods  into 
which  extra-uterine  or  post-natal  life  has  been  divided.  The 
young,  the  aged,  and  the  middle-aged  are  alike  subject  to  the 
mfluence  of  injuries,  of  poisons,  of  microbes,  and  of  parasites. 
It  is  true  that  at  certain  ages  the  individual  is  more  liable  to 
certain  forms  of  disease  and  more  or  less  free  from  others.  It 
is  also  to  a  small  extent  true  that  some  diseases  show  certain 
slight  differences  in  their  manifestations  according  to  the  age 
of  the  person  attacked  by  them — ^an  example  of  this  is  found 
by  contrasting  the  rheumatism  of  middle  life  with  that  of 
childhood — ^but  manifestly  these  differences  are  not  due  to 
variations  in  the  nature  of  the  causes  acting,  but  to  alterations 
in  the  structure  of  the  parts  acted  upon  and  in  the  environ- 
mental conditions.  Peculiarities  of  this  kind  are  specially 
evident  in  the  diseases  of  the  new-bom  infant,  some  of  which 
have  almost  a  pathology  of  their  own,  and  it  is  precisely 
during  this  short  period  in  extra-uterine  life  that  the 
organisation  of  the  body  differs  most  from  what  it  afterwards 
becomes.  Such  maladies  as  jaundice  of  the  new-bom,  sclerema 
neonatorum,  trismus  neonatorum,  and  Winckel's  disease  owe 
their  peculiar  characters  not  to  anything  unusal  in  the  causes 
which  produce  them,  but  rather  to  the  fact  that  the  causes 
are  acting  upon  organs  and  tissues  which  are  in  a  state  of 
transition  between  the  foetal  and  the  infantile  stage.  It  is 
probably  partly  on  this  account  also  that  these  causes  produce 
such  fatal  results,  for  as  everyone  knows  the  mortality  in  the 
first  days  of  life  is  truly  appalling.  Certainly  the  change 
from  an  intra-uterine  to  an  extra-uterine  existence  must 
severely  try  the  organism. 

Pathology  of  Fcetal  Life. 

During  foetal  life,  as  distinguished  from  embryonic,  the 
organism  is  subject  to  diseases.  Morbid  causes  acting  upon 
the  fdetus  produce  diseases  in  it.  More  than  ten  years'  study 
of  the  problems  of  ante-natal  pathology  has  led  me  to  the 
conclusion  that  the  foetus  is  liable  to  the  same  diseases  as  the 
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infant,  the  child,  and  the  adult.  It  enjoys  a  partial  immunity 
from  the  attacks  of  certain  parasites  which  produce  skin 
diseases  in  extra-uterine  life,  and  it  is  to  some  extent  protected 
from  external  violence  by  the  maternal  structures  and  the 
liquor  amnii.  On  the  other  hand  it  is  apt  to  be  affected  with 
certain  maladies  in  a  peculiarly  aggravated  form,  and  it  is 
exposed  to  one  gross  traumatism,  parturition.  Nevertheless 
it  IS,  I  believe,  true  that  the  morbid  causes  which  act  upon  the 
foetus  are  identical  with  those  which  are  effective  in  later  life. 
The  peculiarities  of  fcBtal  maladies  are  largely  due  to  the 
peculiarities  of  foetal  environment  and  of  foetal  physiology. 
Some  illustrations  of  this  may  be  given. 

Foetal  ichthyosis  of  the  grave  type  is  a  disease  in  which  the 
thickening  of  the  epidermis  is  of  so  marked  a  kind  that  it  has 
on  this  account  been  asserted  by  some  that  it  is  not  the  same 
malady  as  the  ichthyosis  of  extra-uterine  life.  The  probable 
explanation,  however,  seems  to  be  that  the  intra-uterine 
environment  permits  the  continuance  of  life  with  a  degree  of 
cutaneous  morbid  change  which  would  render  post-natal 
existence  impossible.  As  a  matter  of  fact  infants  with 
advanced  foetal  ichthyosis  rarely  survive  their  birth  by  many 
hours— the  homv  epidermic  plates  surrounding  the  mouth 
make  suckling  impossible,  and  the  interference  with  the 
cutaneous  functions  leads  to  congestion  of  the  internal  organs 
and  especially  to  inflammatory  states  of  the  lungs  and 
kidneys.  Probably  also  the  enormous  epidermic  proliferation 
may  be  connected  in  some  way  with  the  existence  of  that 
peculiarly  foetal  and  transient  structure,  the  epitrichium. 
General  foetal  dropsy,  also,  is  a  disease,  or  rather  a  symptom 
of  several  diseases,  which  reaches  an  altogether  unprecedented 
degree  of  development  in  utero.  With  marked  and  deforming 
general  anasarca,  and  with  much  fluid  in  the  cavities  of  the 
peritoneum,  pleura,  pericardium,  and  cerebral  ventricles,  the 
foetus  is  still  able  to  drag  on  in  the  uterus  an  existence  which 
lasts  till  birth,  even  until  birth  at  the  full  time.  This 
peculiarity  of  foetal  diseases  I,  some  years  ago,  dubbed  their 
"potential  mortality."  The  foetal  environment  and  mode  of 
life  permit  the  existence  of  an  amount  of  disease  quite  incom- 
patible with  the  maintenance  of  extra-uterine  life — the  foetus 
IS  potentially  dead,  it  will  die  as  soon  as  it  is  bom.  Further, 
the  fact  that  certain  organs  in  the  foetus  are  almost  or  quite 
quiescent,  e.gf.,  the  lungs,  makes  it  possible  for  them  to  be 
seriously  altered  in  structure  without  being  affected  in 
function ;  as  soon,  however,  as  birth  occurs  a  sudden  call  is 
made  upon  these  organs,  and  at  once  their  potential  morbidity 
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becomes  real  Truly,  in  many  cases,  it  may  said  that  the 
cause  of  death  is  birth.  Many  other  instances  of  this 
peculiarity  of  foetal  disease  might  be  given,  such  as  occurs  in 
foetal  ascites,  hydronephrosis  and  cystic  kidney,  and  in  foetal 
endocarditis ;  but  these  must  suffice. 

Foetal  maladies  differ  not  only  in  degree  but  also  in 
character  from  those  occurring  after  birth.  Examples  of  this 
are  found  in  foetal  small-pox  and  foetal  typhoid.  At  the  time 
of  birth  the  variolous  eruption  may  show  itself  in  the  papular, 
pustular,  or  cicatricial  form,  according  as  the  disease  had 
existed  a  longer  or  a  shorter  time  before  labour  supervenes. 
The  face  is  frequently  almost  free  of  the  eruption;  the 
pustules  resemble  those  met  with  on  mucous  surfaces  rather 
than  on  the  skin  in  extra-uterine  life ;  there  is  a  less  degree 
of  suppuration ;  crusts  are  seldom  formed  ;  and  the  resulting 
cicatrices  are  feebly  marked.  These  peculiar  character's  of 
foetal  variola  find  their  explanation  in  the  fact  that  in  utero 
the  skin  is  kept  moist  by  the  liquor  amnii,  and  is  not  under 
the  influence  of  light  and  the  atmospheric  air.  In  foetal 
tyhoid  fever  it  is  rare  to  find  the  characteristic  intestinal 
lesions,  a  circumstance  which  may  be  due  to  the  comparatively 
quiescent  condition  of  the  bowel  in  ante-natal  life,  or  to  the 
infection  of  the  foetus  by  the  way  of  the  placenta,  instead  of 
by  the  mouth  and  stomach.  In  post-natal  life  it  is  uncommon 
to  meet  with  cases  of  typhoid  without  intestinal  lesions, 
although  such  do  occur ;  in  the  ante-natal  state  it  is  rare  to 
find  cases  with  them.  This  leads  me  to  advert  for  a  minute 
or  two  to  the  relation  of  the  placental  economy  to  foetal 
diseases. 

The  fact  that  the  unborn  infant  is  brought  into  intimate 
and  peculiar  relations  with  the  chemico-vital  processes  of 
the  mother  by  means  of  the  placenta  is,  at  the  same  time, 
an  advantage  and  a  disadvantage.  It  is  on  account  of  this 
parasitic  dependence  that  the  foetus  is  able  to  continue  an 
mtra-uterine  existence  with  several  of  its  viscera  in  a  far 
advanced  stage  of  disease ;  but  it  is  also  on  this  account  that 
it  is  exposed  to  fevers  and  microbic  conditions  affecting  the 
mother,  and  to  morbid  alterations  of  her  blood.  We  do  not 
yet  fully  understand  the  mechanism  which  regulates  the 
transmission  of  diseases  from  mother  to  foetus,  but  it  would 
seem  that  under  apparently  similar  conditions  (e.g.,  in  twins) 
the  infection  may  or  may  not  pass  through  the  placenta,  and 
it  is  apparently  necessary  to  believe  that  haemorrhage  in  the 
placenta  is  not  a  sine  qua  Twn  in  the  cases  in  which  germs  or 
their  products  traverse  the  afterbirth.     Recent  investigations 


Dr.  Baixantyne — Pathology  of  Ante-natal  Life,      249 

on  the  structure  of  the  amnion  and  on  the  liquor  amnii 
suggest  that  possibly  infection  may  occasionally  find  its  way 
from  the  maternal  blood  through  the  amniotic  fluid  to  the 
mouth  and  stomach  of  the  foetus.  In  utero  also,  as  in  after 
life,  the  same  law  of  individuality  may  hold  good  which 
brings  it  about  that  a  certain  percentage  of  organisms,  placed 
under  apparently  identical  conditions  of  risk  of  infection, 
escapes  it.  The  placenta,  therefore,  is  not  an  immixed  boon 
to  the  foetus ;  but,  further,  it  may  become  an  immediate  and 
pressing  danger.  It  is,  in  its  foetal  portion,  an  organ  of  the 
foetus  although  an  extra-corporeal  one;  it  is  also  the  most 
vulnerable  of  the  organs  with  which  it  is  supplied.  It  results 
from  this  that  placental  lesions  very  quickly  endanger  the 
life  of  the  unborn ;  and  everyone  knows  the  frequency  with 
which  such  are  followed  by  the  premature  termination  of 
pregnancy. 

What  has  been  said  concerning  the  transmission  of  diseases 
through  the  placenta  or  liquor  amnii  to  the  foetus  may  be 
repeated  with  regard  to  the  passage  of  poisons  such  as  lead, 
arsenic,  morphia,  and  alcohol.  Less,  however,  is  known 
regarding  their  action  in  producing  foetal  diseases,  but  this 
much  can  be  affirmed  that  lead  poisoning  in  the  mother  in 
pregnancy  may  be  followed  by  the  birth  of  an  infant  with 
paralytic  and  other  symptoms  of  saturnism.  The  experiments 
of  Porak  go  to  show  that  the  placenta  may  with  certain 
poisons  do  what  the  liver  accomplishes  in  later  life,  namely, 
.store  them  up  in  its  substance.  It  may  thus  prevent  their 
passage  to  the  foetus,  but,  in  doing  so,  the  placenta  may  have 
its  own  functions  so  far  interfered  with  as  to  lead  to  abortion 
or  premature  labour. 

During  foetal  life,  then,  the  organism  is  subject,  just  as  it  is 
in  later  life,  to  the  maladies  which  are  caused  by  microbes 
and  their  toxines  and  by  poisons,  mineral  and  vegetable ;  it 
may  also  be  affected  by  diseases  which,  in  the  absence  of 
fuller  knowledge,  we  must  call  idiopathic ;  and  it  may  be 
wounded  or  bruised  even  inside  the  maternal  protecting 
structures.  Its  pathology,  therefore,  agrees  in  its  etiology  with 
that  of  later  life,  but  differs  in  some  of  its  characters  in 
accordance  with  the  peculiarities  of  the  environment.  The 
foetus  also  may  die  in  utero,  and  the  well-known  post-viorteni 
changes,  macerative  in  character  rather  than  putrefactive, 
evidently  owe  their  distinguishing  characters  to  the  intra- 
uterine surroundings  which,  in  the  great  majority  of  cases, 
prevent  the  access  of  air  to  the  dead  tissues.  It  has  some- 
times been  affirmed  that  death  ia  utero  was  unaccompanied 
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by  rigor  mortis ;  but  I  believe  that  this  is  not  correct,  and  I 
have  elsewhere  ^  stated  my  reasons  for  this  belief  at  consider- 
able length.  The  rigor  mortis  which  affects  the  fa?tus  may 
differ  in  some  of  its  features  from  that  of  the  infant,  e.g,,  in 
the  time  of  its  onset  and  persistence  and  in  its  degree,  but 
that  it  occurs  is,  I  think,  undoubted.  In  order  to  complete 
the  summary  of  the  morbid  conditions  which  may  develop 
in  the  fcetal  period  of  ante-natal  life,  it  is  necessary  to  state 
that  probably  every  variety  of  neoplasm  may  be  met  with ; 
but  into  this  subject  it  is  impossible  here  to  enter,  for  it 
contains  problems  which  would  require  an  extended  discussion. 

Pathology  of  Embryonic  Life. 

Quite  distinct  from  the  pathology  of  the  foetus  is  the  patho- 
logy of  the  embryo.  The  morbid  states  which  arise  during 
embryonic  life  are  so  peculiar,  so  special,  that  it  is  no  wonder 
that  they  have  been  placed  by  themselves  in  text-books  of 
pathology  and  regarded  as  something  apart.  It  is  only  now 
beginning  to  be  recognised  that  the  pathology  of  the  embryo 
is  after  all  a  part  of  general  pathology,  and  is  subject  to  the 
same  laws.  In  a  word,  enioryonic  pathology  is  teratology  ; 
and,  as  Duval  *  pithily  puts  it,  teratology  is  truly  a  chapter, 
but  also  a  very  special  chapter,  of  pathology  ("  La  teratologic 
est  done  bien  un  chapitre,  mais  un  chapitre  tout  particulier, 
de  la  nathologie ").  Let  me  indicate  briefly  what  this  great 
generalisation  means. 

It  will  be  remembered  that  the  life  of  the  embryo  consists 
in  the  evolution  of  the  three  layers  of  the  blastoderm  into  the 
complex  aggregate  of  organs  and  tissues  which  make  up  the 
body  of  the  foetus.  The  embryo  has  no  other  functions  than 
this — this  is  its  one  function.  Now,  when  a  morbid  cause  of 
any  kind  acts  upon  a  foetal  or  adult  organism  it  produces 
changes  which  interfere  with  its  functions,  €,g,,  nutrition, 
respiration,  excretion,  and  the  like.  In  this  way  a  disease 
is  set  up.  When  the  same  cause  acts  upon  the  embryo  it 
interferes  with  its  one  function,  the  formation  of  organs.  In 
this  way  a  monstrosity,  a  malformation,  or  a  structural  anomaly 
is  produced.  In  the  one  case  the  result  is  pathological,  in  the 
other  it  is  teratological.  Complete  proof  is  not  yet  forth- 
coming, but  I  believe  it  will  be  furnished,  showing  that  the 
causes  of  diseases  are  also  the  causes  of  monstrosities.  The 
way  in  which  these  causes  act  is  no  doubt  different,  and  the 

»  Teratologia,  1895,  ii,  p.  96. 

'  M.  Duval,  iSoiU'/iarcts  TraiU de  pathologie  ghi&ale^  1895,  i,  p.  164. 
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organism  upon  which  they  act  and  its  surroundings  are 
widely  different ;  it  is  in  this  manner  that  the  vast  difference 
between  the  results,  a  disease  and  a  monstrosity,  is  produced^ 
We  speak  of  pathogenesis  in  the  one  case,  and  of  teratogenesis 
in  the  other;  but  the  same  ultimate  causes,  traumatism, 
toxines,  microbes,  poisons,  lie  behind  both. 

The  experiments  of  Dareste,  Panum,  Warynski  and  Fol, 
Lombardini,  and  especially  of  F^r^,  have  thrown  much  light 
upon  the  causes  of  monstrosities  and  their  mode  of  action. 
The  embryo  chick  is  the  organism  in  which  it  has  been 
found  most  convenient,  artificially,  to  produce  monstrosities, 
although  a  certain  number  of  observations  has  been  made  on 
mammalian  embryos.  In  the  earlier  experiments  the  means 
employed  consisted  in  partially  vamishmg  the  eggs  during 
incubation,  in  raising  or  lowering  the  normal  temperature 
in  the  incubator,  and  in  shaking  the  eggs  or  wounding  their 
contents.  By  these  measures  it  was  found  possible,  constantly, 
to  produce  a  certain  percentage  of  chick  monstrosities ;  but  it 
was  not  verv  evident  how  the  information  thus  obtained 
could  be  applied  to  the  elucidation  of  human  teratology.  Far 
more  valuable  results  have  recently  been  obtained  oy  Fdr^, 
who  has  experimented  by  injecting  into  the  albumen  of  the 
egg  at  the  beginning  of  incubation  various  substances  known 
to  be  pathogenic  when  acting  upon  the  adult  or  foetus.  The 
results  have  been  teratogenic. 

Among  many  substances,  which  have  been  found  to  be 
teratogenic,  may  be  mentioned  the  alcohols  and  isoalcohols, 
nicotine,  the  toxines  of  tubercle  and  diphtheria,  mercury, 
atropine,  hydrocyanic  acid,  and  morphine.  To  a  certain 
extent,  also,  the  agents  which  are  most  pathogenic  or  most 
poisonous  are  also  most  teratogenic.  The  alcohols  can  be 
arranged  in  an  ascending  series  according  to  their  power  of 
producing  terata,  beginning  with  ethylic  alcohol  and  going  on 
to  methylic,  propylic,  butyric,  and  amylic.  It  may  yet  be 
found  possible  to  group  all  the  substances  which  act  terato- 
genicalJy  in  a  series  according  to  their  relative  virulence,  and 
it  will  then  be  interesting  to  note  whether  those  most  power- 
ful teratologically  are  also  most  effective  pathologically. 
Certainly  the  alcohols  which  are  most  toxic  are  also  most 
teratogenic. 

While  the  ultimate  causes  of  monstrosities  are  doubtless 
such  agencies  as  have  been  referred  to  above,  their  mode  of 
action  presents  very  special  and  difficult  problems  for  solution. 
During  the  embryonic  period  there  seems  to  be  good  reason 
to  believe  that  the  amnion  has  a  very  important  bearing  upon 


252      Dr.  Ballantyne — Pathology  of  Ante-natal  Life. 

these  problems.  It  is  the  presence  of  the  placenta  which,  to  a 
large  extent,  impresses  upon  foetal  pathology  its  peculiar 
characters;  and  m  the  same  way  it  is  the  presence  of  the 
amnion  that  accounts  for  much  that  is  distinctive  in  the 
pathology  of  the  embryo.  That  the  allantois  and  umbilical 
vesicle  also  play  a  part  in  producing  malformations  is,  I  believe, 
true ;  but  it  is  specially  the  amnion  that  moulds  the  structural 
destinv  of  the  embryo.  The  importance  of  the  teratogenic 
rdle  01  the  amnion  has  been  fully  demonstrated  experimentally 
by  Dareste  and  others.  One  of  the  earliest  phenomenon  in 
embryology  is  the  development  of  the  extra-embryonic  somato- 
pleure  to  form  the  amnion,  and  any  thing  which  interferes  with 
its  evolution  will  cause  disturbance  in  the  growth  of  the  embryo. 
It  is  probably  on  account  of  defective  development  of  the  head- 
and-tail  folds  that  the  terata  with  anencephaly,  spina  bifida, 
and  sympodia  are  produced.  The  delayed  separation  of  the 
amnion  irom  the  body  of  the  embryo,  as  in  cases  of  absence  of 
the  liquor  amnii,  will  result  in  the  action  of  pressure ;  and  the 
effect  of  the  pressure  will  be  the  arrest  of  development  in  the 
stage  then  reached.  The  rest  of  the  organism  not  subject  to 
this  pressure  will  go  on  developing,  and  so,  ultimately,  an 
embryo  will  be  produced  with  one  part  or  several  parts  in  a 
stage  of  evolution  anterior  to  that  reached  by  the  rest.  A 
temporary  and  transient  phase  has  for  part  of  the  body  become 
fixed  and  permanent.  If  one  imagine  a  continuous  photograph 
of  the  evolution  changes  in  the  organism,  and  if  one  f miiher 
imagine  that  the  changes  in  the  head,  thorax,  abdomen,  and 
limbs  are  represented  by  parallel  photographic  strips,  then  it 
is  easy  to  understand  that  so  long  as  the  strips  continue  to 
move  synchronously,  as  in  a  cinematograph,  the  picture  of  the 
phenomena  will  be  normal  and  perfect.  So  soon,  however,  as 
one  of  the  strips  stops  moving  or  slackens  its  rate  of  progress, 
something  very  abnormal,  monstrous  in  fact,  will  be  presented 
to  the  eye  of  the  observer.  The  abdomen  may  be  found  in  an 
early  stage  of  evolution  while  the  rest  of  the  body  has  moved 
on  into  a  later  phase.  In  some  such  way  exomphalos  may  be 
produced.  The  comparison  is,  at  best,  an  imperfect  one,  for 
an  teratology  other  factors  come  into  play,  ana  the  continued 
evolution  oit  the  rest  of  the  body  will  in  time  come  partly  to 
mask  the  part  which  has  had  its  progress  stopped,  continued 
pressure  will  cause  fusion  of  neighbouring  developing  parts, 
and  so  forth.  An  instance  of  this  is  found  in  the  sireniform 
foetus  in  which  amniotic  pressure  arrests  the  development  of 
the  tail  end  of  the  embryo  and  of  the  lower  limbs,  then  causes 
rotation  of  the  stunted  limb-buds  outwards  and  backwards. 
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and  finally  leads  to  greater  or  less  marked  fusion  into  one  limb- 
of  the  originally  separate  ones. 

While  foetal  pathology  is  concerned  with  diseases,  and 
embryonic  pathology  with  monstrosities,  both  the  fcetus  and 
the  embryo  are  subject  to  death.  Here,  again,  the  nature  of 
the  organism  and  its  surroundings  have  much  to  do  in  deter- 
mining the  character  of  the  morbid  changes  which  result. 
Maceration  is  characteristic  of  foetal  death;  dissolution  and 
mummification  mark  embryonic  death.  There  is  some  reason 
to  believe  that  although  the  foetus  is  dead  yet  its  annexa  may 
continue  to  live,  and  so  there  are  also  some  grounds  for 
supposing  that  the  embryo  may  die,  and  the  rest  of  the 
blastodermic  vesicle  go  on  growing.  Into  the  subject  of  the 
curious  forms  of  abortion  sac  which  are  thus  produced, 
Giacomini  has  entered,  and  while  he  has  discovered  many 
interesting  facts,  many  questions  still  remain  obscure.  I  have 
met  with  three  cases,  in  two  of  which  the  abortion  sac  con- 
tained a  nodular  embryo  of  only  2  or  3  mms.  in  length,  instead 
of  one  of  5  or  6  cms.,  while  in  the  third  sac  the  most  minute 
examination  revealed  no  embryo  at  all. 

Just  as  the  transition  from  foetal  to  infantile  life  is  marked 
by  a  terrible  mortality,  so,  I  believe,  the  paasage  from  the 
embryonic  economy  to  the  fcBtal  is  accompanied  by  a  great 
destruction  of  embryos.  Everyone  knows  how  common  is 
abortion  at  the  second  and  third  month;  and,  wliile  several 
causes  have  been  adduced  to  explain  this,  it  is  reasonable  to 
suppose  that  the  radical  changes  which  mark  the  replacement 
of  embryonic  conditions  by  the  foetal  environment  lead  to 
embryonic  death,  and  so  to  emptying  of  the  uterus. 

Now,  while  it  is  true  that  morbid  causes  produce  diseases  in 
the  foetus  and  monstrosities  in  the  embryo,  it  is  not  always 
possible  to  distinguish  between  what  is  a  disease  and  what  is 
a  monstrosity.  The  reason  is  not  difficult  to  find.  The  whole 
organism  does  not  pass  out  of  the  embryonic  into  the  fcetal 
stage  at  the  same  time :  one  part  or  organ  may  be  yet  in  the 
stage  of  construction,  of  evolution,  when  the  part  next  to  it  has 
taken  on  its  mature  form,  and  has  become  functional.  An 
instance  of  this  is  met  with  in  the  limb-buds,  which  are  still 
embryonic  when  most  of  the  internal  organs  are  in  the  foetal 
state.  A  morbid  cause,  therefore,  acting  upon  two  pai*ts  of  the 
organism  may  produce  a  disease  in  the  one  and  a  deformity  in 
the  other.  This  is  one  reason  why  the  so-called  foetal  bone 
diseases  and  the  malformations  of  the  limbs  are  so  difficult  to 
understand.  What  we  regard  as  peculiar  bone  diseases,  and 
try  vainly  to  classify  with  post-natal  osseous  lesions,  may  be 
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really  malformations;  while  more  or  less  complete  absence  of 
the  limbs  or  their  rudimentary  state  may  be  either  the  results 
of  disease  or  of  arrested  development. 

It  would  be  contrary  to  what  we  know  of  pathological 
states  in  post-natal  life  if  we  were  to  find  sharply  defined  and 
clearly  delimited  morbid  conditions  in  ante-natal  existence. 
It  is  not  with  well-marked  types  but  with  the  intermediate 
types,  the  connecting  links,  that  difficulty  is  found  in  classifica- 
tion and  in  comprehension.  This  is  true  of  both  post-  and 
ante-natal  life.  Over  these  difficult  cases,  however,  I  shall  not 
linger,  for  what  I  wish  in  this  paper  to  do  is  to  lay  down 
general  principles  rather  than  discuss  individual  instances. 

Even  in  post-natal  life  some  few  parts  of  the  body  remain 
in  an  incompletely  developed  form  for  some  years.  A  good 
example  of  tnis  is  found  in  the  uterus,  which  does  not  take  on 
its  adult  characters  or  begin  to  functionate  till  the  period  of 
puberty.  If,  as  sometimes  happens,  the  uterus  retain  its 
foetal  or  infantile  form  in  adult  life,  the  result  produced  is  a 
malformation,  and  is  usually  described  as  such.  In  this  sense 
there  is,  as  it  were,  a  projection  of  the  embryonic  state  through 
the  foetal  into  the  post-natal.  Cases  such  as  the  above,  while 
they  increase  the  apparent  complexity  of  the  problems  of 
pathology,  serve  to  emphasise  the  general  principle  that 
morbid  causes  acting  upon  embryonic  states  produce  malforma- 
tions or  monstrosities,  and  that  the  same  causes  produce 
diseases  when  they  influence  fully  formed  organs  and  tissues. 

Pathology  of  Germinal  Life. 

Comparatively  little  is  certainly  known  of  the  pathology  of 
the  germ,  and  what  information  we  possess  has  been  almost 
entirely  gained  from  the  study  of  the  lower  animals,  and  even 
of  invertebrate  organisms.  The  great  phenomenon  of  ger- 
minal life  is  impregnation  with  its  antecedent  phenomena  of 
maturation  and  polar  extrusion,  and  its  subsequent  phenomena 
of  nuclear  division  and  the  formation  of  the  morula  mass.  It  is, 
therefore,  to  be  expected  that  morbid  causes,  acting  during  the 

ferminal  epoch,  will  manifest  themselves  in  results  determined 
y  the  physiological  characters  of  germinal  life.  There  will 
be  a  disturbance  of  the  normal  progress  of  the  phenomena  of 
impregnation  and  segmentation.  Experiments  upon  such  organ- 
isms as  ascidians  and  echinodermata  have  shown  that  such 
morbid  causes  as  quinine,  chloral,  and  cold,  stop  karyokinesis, 
while  partial  destruction  of  the  segmentation  spheres  led  to 
the  prcxiuction  of  monstrous  fractions  of  individuals  ("monstres 
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fractions  d'individu  **).  These  experimental  investigations  by 
Hertwig,  Chabry  and  Roux,  and  others,  prove  that  mon-? 
strosities  of  a  very  advanced  type  result  from  the  action  of 
pathological  agencies  (traumatic  or  toxic)  during  the  segmen- 
tation of  the  ovum.  It  is  difficult  to  draw  any  deductions 
therefrom  regarding  the  human  germ,  for  it  is  scarcely  con- 
ceivable that  such  a  rudimentary  organism  as  the  fraction  of  an 
ovum  could  continue  to  develope  in  utero;  but  the  well-known 
placental  parasites,  which  are  really  only  portions  of  a  foetus, 
are  brought  to  the  full  term  through  the  presence  of  a  normal 
twin,  and  in  them  it  may  be  legitimate  to  look  for  resemblances 
to  the  artifically  produced  ascidian  fragments. 

The  phenomena  of  impregnation  may  also  be  interfered 
with,  and  the  tendency  of  modern  research  is  to  regard  the 
very  interesting  terata,  known  as  double  monsters,  as  due  to 
such  interferenca  What  is  known  as  polyspermy,  or  the 
entrance  of  more  than  one  spermatzoon  into  the  ovum,  is  now 
the  most  strongly  supported  theory  of  diplogenesis.  Further, 
it  is  possible  that  certain  very  rudimentary  and  puzzling 
structures,  such  as  dermoid  cysts  and  teratomata,  may  originate 
in  absence  of  the  normal  male  element  in  impregnation  and  in  a 
consequent  imperfect  parthenogenetic  development  of  the  ovum. 

The  pathology  of  germinal  life  is,  therefore,  probably  terato- 
logical  in  type,  and  so  resembles  the  pathology  of  the  embryo. 
At  present  it  would  be  unprofitable  to  attempt  to  classify 
teratological  productions  according  as  they  were  developed  in 
the  germinal  or  embyonic  epoch  of  ante-natal  life.  The  only 
suggestion  that  may  be  hazarded  is,  that  while  monstrosities 
by  defect  are  characteristic  of  embryonic  p^,thology,  mon- 
strosities by  excess  (polysomatous  terata)  seem  to  be  the 
special  product  of  germinal  pathology.  Even  this  general- 
isation, however,  is  not  very  firmly  based. 

So  far,  however,  as  experimental  teratogeny  has  gone  it 
would  seem  that  the  same  morbid  causes  (toxic,  microbic, 
traumatic)  are  at  work  in  the  germinal  as  in  the  other  epochs 
of  ante-natal  and  post-natal  life»  In  the  meantime  pathology 
must  wait  upon  physiology,  for  we  cannot  expect  to  know 
much  about  morbia  processes  in  the  human  germ  till  we  know 
more  of  its  physiology,  and  of  that  we  are  present  wonder- 
fully in  the  dark. 

Recapitulation — Etiological  Un  it y. 

So  far,  therefore,  as  our  knowledge  of  the  pathology  of 
post-natal  and  ante-natal  life  has  carried  us,  it  would  seem 
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that  the  same  morbid  causes  are  in  action  in  all  the  periods 
into  which  the  existence  of  the  organism  has  been  divided. 
The  etiological  factors  of  post-natal  pathology,  such  as 
microbes  and  their  toxines,  poisons,  mineral  and  vegetable, 
and  thermic  and  truamatic  states,  have  been  found  to  be  also 
the  causes  of  pathological  developments  in  the  foetus,  embrj'o, 
and  germ.  It  has  further  been  shown  that  probably  the  most 
effective  morbid  agencies  in  post-natal  life  are  also  the  most 
active  before  birth.  The  results  of  the  action  of  these  factors 
differ  widely,  but  the  differences  can  be  explained  by  differ- 
ences  in  environment  and  in  the  structure  of  the  organisms  acted 
upon.  Teratology  is  thus  brought  into  line  with  pathology, 
of  which  it  is  simply  an  obscure  but  not  unimportant  depart- 
ment ;  and  teratogenesis  is  seen  to  be  simply  pathogenesis 
acting  on  an  immature  organism.  There  is  a  unity  in  morbid 
causes. 

Hereditary  Tendencies. 

Manifestly  this  would  be  an  incomplete  sketch  of  ante-natat 
pathology  ii  it  contained  no  reference  to  hereditary  tendencies. 
In  addition  to  the  external  agencies,  microbic  and  toxic,  which 
determine  disease  in  post-natal  life,  there  is  the  predisposition 
to  certain  maladies,  and  the  incomplete  or  complete  immunity 
against  others  which  heredity  brings  to  the  organism,  and 
which  gives  to  the  organism  its  individuality.  In  ante-natal 
life,  also,  hereditary  tendencies  are  evident  both  in  the  foetal 
and  in  the  embryonic  periods.  Many  foetal  diseases,  such  aa 
ichthyosis,  general  dropsy,  festal  rickets,  <w;.,  are  hereditary. 
In  the  nature  of  things  it  is  seldom  that  direct  heredity  can 
be  demonstrated,  for,  as  has  been  explained,  infants  with  such 
maladies  rarely  live,  and  therefore  their  progeny  cannot  be 
referred  to ;  but  that  form  of  heredity  known  as  family 
prevalance  is  very  common  in  most  fcetal  maladies.  I  have 
elsewhere^  referred  to  many  instances  of  this  in  congenital 
skin  lesions,  and  have  specially  noted  cases  in  which  a  woman 
had  by  one  husband  healthy  children,  and  by  a  second  spouse 
ichthyotic  or  dropsical  infants.  The  sperm  as  well  as  the 
ovum  may  carry  these  tendencies. 

In  embryonic  life,  also,  the  same  tendencies  are  met  with, 
and  I  have  recorded  cases  of  the  birth  of  two  and  even  of 
three  anencephalic  foetuses  in  the  same  family.  I  have  also 
met  with  Polydactyly  in  several  generations,  and  in  several 
individuals  in  the  same  generation.  One  very  interesting 
history  I  may  give  here.  It  was  that  of  a  woman  showing  a 
^  Dueases  and  Deformitiei  of  the  Fostus,  1892-95,  vols,  i  and  ii. 
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defective  development  of  the  muscles  of  one  thumb ;  her  first 
child  had  hydrocephalus  and  absence  of  one  thumb,  and  her 
second  foetus  was  anencephalic  and  had  one  thumb  represented 
by  a  formless  mass  of  skin-covered  adipose  tissue.  Further, 
nothing  is  better  known  in  the  artificial  production  of 
monstrosities  than  the  individuality  of  the  germ,  for  no  matter 
bow  strongly  teratogenic  the  agency  may  be  (e,  g,,  hydrocyanic 
Acid),  some  organisms  will  escape  its  action  and  develop 
normally.  I  might  extend  and  applv  these  observations  to 
germinal  life,  and  refer  to  the  heredity  of  twin-bearing,  and 
430  forth,  but  I  must  draw  this  already  too  lon^  address  to  a 
•close.  Sufiice  it  to  say,  that  it  is  evident  that  in  addition  to 
morbid  causes  coming  from  without,  we  have  to  deal  constantly 
with  hereditary  tendencies  for  or  against  pathological  develop- 
ments existing  already  in  the  organism.  This  is  true  of  the 
pathology  of  all  periods  of  life,  ante-natal  as  well  as  post-natal ; 
and  the  nett  result  is  the  health  or  disease,  deformity  or 
malformation,  of  the  individual. 

In  a  tabular  form  some  of  the  chief  conclusions  which  have 
emerged  from  this  manner  of  regarding  ante-natal  pathology 
may  now  be  given : — 

Morbid  Causes. 
(  Old  age 
i^ 


r  Post-natal      i  Adult  life 
(Childhood 
Life      ^  Neo-uatal  Newborn  Infant 


Disease 
*  (Pathology) 

/Ftetallife 

I  Embryonic  life  \ 

Ante-natal     «[  Germinal  life  |^ Monstrosity 

(Teratology) 


^Death 


<  Germinal  life  I 

l«  ^\  I 

V  Ovum    Sperm  j 

Hereditary  Tendencies. 


In  this  communication  I  have  refrained  from  touching  upon 
-any  of  the  aspects  of  ante-natal  pathology  save  those  of  its 
etiology.  I  have  said  nothing  of  the  means  of  diagnosis  of 
monstrosities  and  foetal  disease  before  birth,  although  note- 
worthy advances  have  to  be  recorded  in  this  relation ;  I  have 
passed  over  the  symptomatology  and  clinical  history  of  such 
cases,  and  have  referred  not  at  all  to  their  obstetric  aspects ; 
the  prophylactic  treatment  of  ante-natal  malformations  has 
been  left  unconsidered,  as  have  also  their  medico-legal  bearings. 
Nevertheless,  all  these  aspects  of  the  subject  present  problems 
of  high  interest ;  and  with  some  of  these  I  hope  to  deal  in  a 
series  of  six  lectures  to  be  delivered  next  session  within  the 
University  of  Edinburgh. 

No.  4.  R  Vol.  XLIX. 
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Gentlemen,  I  have  tried  to  play  the  rdle  of  a  guide,  albeit  a 
very  inefficient  one,  in  revealing  to  you  some  of  the  little 
known  departments  of  ante-natal  pathology.  I  have  this 
qualification,  at  least,  that  I  know  some  of  the  difficulties  of 
the  way,  and  some  of  the  obstacles  to  be  overcome.  At  best,. 
I  have  given  you  but  a  glimpse  of  certain  parts  of  the  subject,, 
and  have  through  ignorance  or  imperfect  acquaintance  with 
other  parts  had  to  keep  silent;  but  if  I  have  succeeded  in 
rendering  any  portion  more  interesting  or  attractive,  or  in 
establishing  ante-natal  pathology  in  its  rightful  place,  as  a 
branch  of  general  pathology,  I  shall  have  achieved  a  very 
large  measure  of  the  success  I  have  hoped  for.  I  have,  in 
conclusion,  to  thank  you  heartily  for  the  high  honour  you 
have  paid  me  in  inviting  me  to  give  this  address. 


CASE  OF  SPASTIC  PARAPLEGIA  IN  A  BOY  WITH 
A  PECULIAR  GAIT,  AND  PROBABLY  DUE  TO  A 
PROGRESSIVE  MYOPATHY.^ 

By  JOHN  LINDSAY  STEVEN,  M.D., 
Physician  and  Lecturer  on  Clinical  Medicine  to  the  Glasgow  Royal  Infirmary. 

I  HAVE  ventured  to  call  the  affection  from  which  this  boy  m 
suffering  spastic  paraplegia,  although  I  am  by  no  means 
sure  that  it  fulfils  the  reauirements  of  the  clinical  condition 
ordinarily  designated  by  this  term.  While  the  rigid  condition 
of  his  lower  limbs,  and  his  stiff,  deliberate,  and  very  peculiar 
manner  of  walk  are  suggestive  of  a  spastic  paraplegia,  the 
entire  absence  of  knee-jerks  and  ankle  clonus,  and  the  tendency 
to  deformities  of  the  feet  and  tnmk,  rather  indicate  that  the 
site  of  the  disease  may  bo  primarily  in  the  muscles  themselves. 
Of  the  peculiarities  of  the  case,  however,  you  will  be  in  a 
better  position  to  judge  after  I  have  related  the  clinical  history 
and  shown  you  the  patient. 

The  lad  is  a  message-boy,  aged  15  years.  Three  years  ago 
he  first  complained  of  a  pain  and  stiffness  in  the  left  knee-joint^ 
which  interfered  with  his  walking  properly.  For  the  next 
two  years  the  difliculty  of  locomotion  went  on  increasing^ 
occasional  attacks  of  pain  in  the  left  knee-joint  being  also 
experienced.     About  a  year  ago  he  first  observed  a  deformity 

^  Read  at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society  held 
on  6th  December,  1897. 
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occurring  in  the  left  foot — in  fact,  the  development  of  a 
condition  of  talipes  equino-varus.  During  the  three  years 
that  his  power  of  walking  has  been  interfered  with,  he  has 
frequently  suffered  from  headaches;  and  he  attributes  his 
illness  in  the  first  instance  to  cold  contracted  while  going 
about  a  great  deal  with  his  bare  feet. 

As  regards  his  previous  history,  the  following  points  are  of 
some  importance.  At  the  age  of  5  years  he  suffered  from 
"  croup  and  diphtheria,"  for  which  he  was  treated  in  the  Sick 
Children's  Hospital,  where  tracheotomy  was  performed.  No 
paralysis  followed  this  attack.  He  has  also  suffered  from 
chicken-pox  and  other  infectious  maladies. 

The  family  history  throws  no  light  upon  the  case.  His 
father  is  alive  and  well.  His  mother  has  developed  a  tuber- 
cular disease  of  the  knee-joint  during  the  last  six  months. 
Three  sisters  and  one  brother  younger  than  the  patient  are  in 
good  health.     Three  of  the  family  died  in  early  infancy. 

This  is  the  second  time  that  the  lad  has  been  under  my 
care,  he  having  been  admitted  to  Ward  7  for  the  first  time  on 
the  24th  July,  1896.  During  a  residence  of  several  months  at 
this  time,  the  following  observations  as  to  his  condition  were  put 
upon  record : — Hi«  walking  was  peculiar.  In  progression  he 
swung  the  legs  outwards  and  forwards,  as  if  in  addition  to  the 
need  for  carrying  the  limbs  forward  there  was  also  a  necessity 
to  overcome  a  spastic  tendency  to  adduction  of  the  thighs. 
He  brought  his  heels  to  the  ground  first,  but  not  with  any 
undue  force.  Both  in  standing  and  walking  he  required  to 
dispose  his  feet  in  such  a  way  as  to  secure  a  broad  base.  No 
patellar  reflex  or  ankle  clonus  could  be  made  out ;  the  super- 
ficial reflexes  were  normal.  There  was  marked  stiffness  of 
the  lower  extremities  upon  any  attempt  at  passive  motion ; 
but  he  never  experienced  spontaneous  spasmodic  contractures 
of  the  lower  limbs.  No  actual  paralysis  of  the  leg  or  thigh 
muscles,  which  were  of  good  volume  and  consistence,  could  be 
made  out.  He  was  able  to  stand  steadily  with  his  feet  close 
together,  but  when  he  did  this  his  attitude  was  awkward, 
owing  to  his  knees  overlapping.  If  he  attempted  to  stoop 
without  bending  his  knees  he  fell  forward  upon  nis  face.  His 
general  nutrition  and  development  were  good.  He  was  and 
is  very  intelli^nt,  and  reads  well.  There  was  no  facial 
paralysis  or  difficulty  of  speech.  The  senses  of  pain,  touch, 
and  temperature  were  quite  normal.  The  organs  of  the  chest 
and  abdomen  were  healthy.  The  functions  of  the  bladder 
and  rectum  have  all  along  been  normal. 

In  the  month  of  September,  1896,  it  was  noted  that  the 
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rigidity  and  hardness  of  the  muscles  of  the  lower  limbe  were 
more  marked  than  before,  and  when  he  stood  with  his 
eyes  closed  he  was  noticed  to  sway  slightly.  There  was  no 
nystagmus,  no  squint,  no  diplopia.     In  walking  he  now  held 


Fio.  1. 

Shows  attitude  of  boy  on  6th  liarch,  1893,  when  he  attempted  to  stand  with  his  1e^  tolerabl.v' 
close  together.  The  position  of  the  arms  shown  in  the  photograph  gives  a  good  idea  6f 
the  manner  in  which  they  were  held  during  walking,  ready  to  gnwp  any  object  capable 
of  ^ving  support.  Without  support  it  was  practically  impossible  for  him  to  stand  ia  the 
position  photographed.    (Photo,  by  Mr.  John  Oarroway.) 


his  arms  out  from  the  body,  partly  to  balance  himself,  partly  to 
be  ready  to  clutch  any  object  suitable  for  support.  The  manner 
of  holdmg  the  arms  suggested  an  attitude  seen  in  some  cases  of 
disseminated  sclerosis.  It  was  also  observed  that  there  seemed 
to  be  a  very  slight  degree  of  inco-ordination  of  the  upper 


Dr.  Lindsay  Steven— i^cw^ic  Varaplegia.  26 1 

limbSi  although  this  did  not  interfere  with  his  writing  very- 
well.  Very  definite  high  arching  of  the  instep  was  at  this 
time  noted;  so  that  sometimes  he  seemed  to  be  walking  only 
on  the  heel  and  the  toes. 


Fio.  2. 

Shows  marked  loidosis,  and  the  neceatdty  for  support  in  standing  (6th  March,  1888X 
(Photo,  by  Mr.  John  Garroicay.) 


In  October,  1896,  while  at  the  Convalescent  Home,  he 
suffered  from  an  attack  of  pain  and  swelling  in  the  left 
knee-joint,  which,  however,  soon  ptissed  off,  leaving  the  other 
phenomena  as  recorded. 

The  boy  w«^  readmitted  on  the  28th  October,  1897.     His 
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difficulty  of  walking  was  very  greatly  increased.  In  moving 
about  it  was  necessary  for  him  to  lay  hold  of  any  object 
within  reach  capable  of  supporting  him  as  he  laboriously 
dragged  his  limbs  along.  By  a  swinging  motion  of  the  body 
he  aragged  the  legs  forward,  carrying  them  well  out  from  the 
trunk,  so  that  he  occasionally  had  the  appearance  of  attempting 
to  take  a  very  long  step.  The  toes  reached  the  ground  first, 
and  he  often  landed  on  their  dorsal  aspect  so  that  they  became 
doubled  up  under  the  foot.  The  left  leg,  as  has  been  the  case 
all  along,  was  still  the  worst.  The  muscles  of  the  legs  showed 
no  atrophy,  and  were  firm  and  rigid.  The  foot  comd  not  be 
passively  flexed  upon  the  leg  beyond  a  right  angle.  No  ankle 
clonus  and  no  patellar  tendon  reflex  could  be  elicited.  These 
features  of  the  case  are  still  well  seen  when  I  ask  the  boy  to 
walk  across  the  room;  in  addition,  certain  deformities  have 
become  developed.  There  is  a  marked  condition  of  talipes 
equino-varus  of  the  left  foot.  Lordosis  is  now  very  pro- 
nounced, as  well  as  a  degree  of  lateral  curvature  of  the 
spine,  the  convexity  being  towards  the  right  (Figs.  1  and  2, 
pp.  260  and  26 1 ).  Dr.  T.  K.  Monro  has  made  a  very  careful 
investigation  of  the  state  of  the  cranial  nerves,  of  which  his 
summary  is  as  follows: — "There  is  slight  nystagmus,  onlv 
noticed  on  extreme  deviation  of  the  eyes.  The  right  pupil 
is  very  slightly  larger  than  the  left,  otherwise  evei^hing  is 
normal."  ^ 

There  is  no  atrophy  of  the  muscles  of  the  arms,  and  the 
slight  inco-ordination  previously  noted  has  not  become  worse. 
No  fibrillary  tremors  have  at  any  time  been  observed. 

The  case  is  in  many  respects  peculiar,  and  I  have  had 
considerable  difficulty  in  arriving  at  an  opinion  as  to  its  true 

^  Detailed  note  of  the  condition  of  the  cranial  nerves  by  Dr.  T.  K. 
Monro : — 

9th  to  11th  Novemhery  1897. — I.  Smell  preserved. 

II.  O.E.  (both  eyes  iilike). — Discs  not  very  well  defined  but  quite 
healthy.  iSome  fibre  bundles  extend  along  some  of  the  vessels  from  the 
discs.  '  Remaining  parts  of  fundi  normal,    v. A.  =  }f  in  each  eye. 

III,  IV,  and  VI.  There  is  no  external  ocular  paJsy,  and  patient  never 
has  diplopia.  There  are  slight  horizontal  nystagmoid  movements  of  the 
eyeballs  when  these  are  rotated  far  from  the  mid-position ;  but  spon- 
taneous nystagmus  is  not  observed. 

Pupils, — The  left  pupil  is  medium -sized,  the  right  very  slightly  lai*ger. 
Each  contracts  directly  and  consensually  to  light,  and  contracts  when  the 
visual  axes  converge  in  attempts  at  accommodation.  Accommodation 
itself  is  good.  Each  pupil  appears  to  dilate  on  stimulation  of  the  skin  of 
the  neck ;  but  a  little  doubt  is  introduced  by  the  free  spontaneous  move* 
ments  or  unrest  of  the  pupil. 

Motor. — ^The  masticatory  muscles  are  strong — the  masseter,  temporal, 
external  and  internal  pterygoids  being  all  ascertained  to  act  on  both  sides. 
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nature.     Three  conditions  presented   themselves  to  me  for 
consideration : — 

1.  Infantile  spastic  paraplegia  due  to  degenerative  lesions 
or  defective  development  of  the  lateral  columns  of  the  spinal 
cord.  The  entire  absence  of  the  knee-jerks  and  of  ankle 
clonus,  as  well  as  of  any  tendency  to  spasm  of  the  legs,  soon 
led  me  to  set  this  consideration  aside. 

2.  Friedreich's  hereditary  ataxy  was  next  taken  into 
account.  The  age  of  the  patient  and  the  absence  of  the  deep 
reflexes  were,  on  the  whole,  in  favour  of  this  view  as  to  the 
nature  of  the  complaint.  It  soon  became  so  evident  that  the 
difficulty  of  locomotion  was  due  to  a  muscular  disability  rather 
than  to  a  disorder  of  co-ordination  that  this  diagnosis  was  also 
departed  from. 

3.  A  progressive  muscular  dystrophy  or  myopathy  seems 
to  me  to  be  the  only  diagnosis  left.  In  children  there  are 
chiefly  two  varieties  of  this  disorder  met  with — viz.,  pseudo- 
hypertrophic paralysis  and  simple  idiopathic  muscular  atrophy; 
the  latter  form,  however,  according  to  Qowers,  rarely  begins 
in  early  childhood.  Of  neither  of  these  forms  can  the  present 
case  be  regarded  as  a  perfectly  typical  example.  Of  pseudo- 
hypertrophic paralysis  I  have  now  seen  several  examples  of  a 
characteristic  kind,  and  certainly  this  boy  has  never  struck 
me  as  being  at  all  like  them.  The  absence  of  a  family  tendency 
so  far  as  we  can  ascertain,  the  commencement  of  the  disease 
in  the  left  lower  limb,  in  which  the  disability  has  all  along 
been  most  marked,  and  the  mode  of  walking,  all  seem  to  me 
to  place  the  case  in  a  category  different  from  that  of  ordinary 
Duchenne's  paralysis.  That  it  is  not  an  ordinary  case  of 
simple  idiopathic  muscular  atrophy,  either  of  the  "juvenile" 
or  "  facio-scapulo-humeral  type,'  the  definite  absence  of  any 

Seasory. — There  is  no  pain,  and  no  defect  of  sensation  (finger-touch, 
contact  of  pin-point,  heat,  and  cold)  in  the  face. 

Taste  is  preserved  in  (i)  palate  and  fauces,  (ii)  posterior  part  of  tongue, 
and  (iii)  anterior  part  of  tongue. 

VII.  Facial  muscles  are  normal. 

VIII.  Hearing,  so  far  as  can  be  tested  in  a  noisy  ward,  is  well 
preserved.     Rinne's  experiment  positive  on  each  side. 

IX.  X,  and  XI  (medullary  portion).  There  is  no  evidence  of  disturbance 
of  the  functions  of  these  nerves.  Respiration  (taken  every  three  hours 
for  the  past  two  days)  has  varied  from  16  to  24,  and  the  pulse  from  74  to 
100.  The  temperature  during  the  same  time  has  been  97 "6**  to  99*2'.  The 
soft  palate  is  actively  moved.  There  is  no  coughing,  choking,  or  difficulty 
in  deglutition. 

XI  (spinal  portion).  Stemo-mastoids  and  trapezii  strong. 
XII.  Tongue  nonnal. 

Summary, — Slight  nystagmus,  only  on  extreme  deviation  of  the  eyes. 
Right  pupil  very  Sightly  larger  than  left.    Otherwise  everything  normal. 
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distinct  waiting  of  the  muscles  seems  to  indicate.  The  marked 
muscular  disability,  the  absence  of  the  deep  reflexes,  the 
acquired  talipes  equinus,  and  the  gradual  development  of 
lordosis  and  lateral  curvature  of  the  spine,  with  the  unimpaired 
sensory  and  intellectual  faculties,  all  seem  to  indicate  the 
propriety  of  classing  the  case  as  an  undefined  member  of  the 
general  group  of  muscular  dystrophies. 

Last  session,  along  with  Dr.  Monro,  I  presented  a  series  of 
cases  of  muscular  atrophy  to  the  Society,  an  account  of  which 
will  be  found  in  vol.  i  of  the  Transactions  at  p.  249.  With 
Case  3  of  this  group  the  present  one  might  with  profit  be 
compared,  although  in  many  respects  they  seem  to  be  essentially 
difiTerent  in  clinical  details. 

The  lad  has  been  treated  by  tonics,  massage,  and  electricity, 
without  material  change  in  his  condition. 
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The  Chair  of  Medical  Jurisprudence  and  Public 
Health  in  the  University  of  Glasgow. — The  Queen,  on 
the  recommendation  of  the  Secretary  for  Scotland,  has  been 
pleased  to  appoint  Dr.  John  Glaister,  Professor  of  Medical 
Jurisprudence  in  St.  Mungo's  College,  to  the  corresponding 
chair  in  the  University,  rendered  vcu^ant  by  the  resignation  oi 
Professor  Simpson.  The  appointment  has  given  general 
satisfaction  in  the  profession,  who  recognise  in  it  the  natural 
outcome  and  reward  of  the  long  years  of  study  and  tecu^hing 
which  Dr.  Glaister  has  devoted  to  subjects  embraced  within 
the  scope  of  the  chair. 

The  Degree  of  LL.D.  for  Mr.  Alexander  Duncan,  B.A., 
Secretary  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow. — The  announcement  by  the  Senate  of  their  deter- 
mination to  confer  this  honorary  degree  upon  the  cultured 
Secret6u-y  of  the  Faculty  has  everywhere  elicited  the  liveliest 
manifestations  of  satisfaction.  Mr.  Duncan's  contributions  to 
the  medical  history  of  Glasgow  and  the  West  of  Scotland  are 
literary  productions  of  the  highest  merit,  and  his  Catalogue  of 
the  Faculty's  Library  is  a  monumental  work,  which  will  be 
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of  service  to  Fellows  for  many  generations  to  come.  In  con- 
ferring this  degree,  the  Senate  have  reflected  honour  npon 
themselves  by  adding  to  their  list  of  graduates  one  of  the 
most  scholarly  of  the  citizens  of  Glasgow. 

British  Medical  Association:  Glasgow  and  West  of 
Scotland  Branch. — The  winter  meeting  of  the  Branch  was 
held  on  Thursday,  24th  February,  in  the  Western  Infirmary, 
when  nearly  one  hundred  members  were  present.  The  following 
was  the  programnie  of  proceedings : — 

1.  Bubineas  Meetinr/, — Inter  cUia,  the  Secretaries  reported  a 
large  addition  to  the  membership  of  the  Branch,  and  a  very 
satisfactory  condition  of  the  funds.  Dr.  Frew,  of  Kilmarnock, 
was  elected  President-elect,  and  Dr.  Black,  of  Greenock,  one 
of  the  Councillors,  in  place  of  Dr.  Freeland  Fergus,  who 
becomes  President,  and  Dr.  Shearer,  of  Paisley,  who,  under 
the  bye- laws,  retires  from  the  Council.  Dr.  Freeland  Fergus 
was  elected  a  second  Representative  of  the  Branch  on  the 
Council  of  the  Association  to  represent  the  Branch  at  the 
Council  meetings  in  London.  This  election  was  made  in  view 
of  the  large  additions  to  the  membership  of  the  Branch  which 
have  lately  been  taking  place.  Dr.  Bruce  GofF,  of  Bothwell, 
who  up  to  this  time  has  alone  represented  the  Branch  on  the 
Council,  was  also  unanimously  re-elected.  The  following 
matters  were  then  dealt  with  by  the  meeting : — (a)  Scottish 
Poor  Law  Medical  Officers*  Tenure  of  Office ;  (6)  Legislation 
for  Inebriates;  (c)  Report  of  Constitution  Committee  of  parent 
Association ;  (d)  Alteration  in  Bye-Laws  of  the  Branch. 

2.  Demonstraticru  of  cases  of  interest  by  members  of  the 
staff  of  the  Infirmary. 

3.  Inspection  of  the  New  Operating  Theatres  and  of  the 
New  Pathological  Institute  in  the  Infirmary. 

In  the  evening,  the  members  of  the  Branch,  to  the  number 
of  one  hundred,  dined  together,  and  entertained,  as  the  guest 
of  the  evening,  Professor  8ir  William  T.  Gairdner,  K.C.B. 

French  Congress  of  Obstetrics,  Gynecology,  and 
Pediatrics. — The  second  session  of  this  Congress  will  meet 
in  Marseilles  from  the  8th  to  the  loth  October  next,  under 
the  presidency  of  Professors  Pinard,  Pozzy,  and  Broca,  of  the 
University  of  Paris.  Names  of  those  wishing  to  participate 
should  be  sent  to  Professor  Queirel,  General  Secretary,  20  Rue 
Grignan,  Marseilles. 
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MEETINGS    OF    SOCIETIES. 


GLASGOW    MEDICO-CHIRURGICAL    SOCIETY. 


Session  1897-98. 
Meeting  IV. — 6th  December,  1897. 


The  President,  Dr.  G.  S.  Middleton,  in  the  Cluiir. 

I.— CASE   OF  "MALADIE   DES   TICS." 
By  Dr.  W.  R.  Jack. 

Dr.  W.  R.  Jack  showed  a  case  of  the  vicdadie  des  tics,  on 
which  he  read  the  following  notes : — 

The  case  which  I  wish  to  demonstrate  to  you  to-night  is  an 
example  of  a  condition  not  in  itself  excessively  rare,  but  in 
connection  with  which  little  has  been  written  in  England.  It 
belongs  to  the  class  of  cases  known  in  this  country  as  "  habit- 
spasm,"  and  the  reason  why  I  have  chosen  the  French  name 
for  the  disease  in  the  title  of  my  paper  is  that  it  differs  in 
some  important  respects  from  habit-spasm  as  usually  described. 
Mcdadie  des  tics  is  a  name  used  in  France  and  Germany  to 
indicate  a  distinct  and  special  group  of  symptoms,  of  which 
convulsive  tic  is  only  one,  and  usually  the  earliest.  The  disease 
so  designated  has  a  more  or  less  rletinite  etiology,  definite 
symptoms,  and  a  definite  mode  of  progress.  Its  main  symptoms 
are  these : — Involuntary  movements  of  one  muscle  or  muscle- 
group,  or  of  several ;  involuntary  exclamations  or  ejaculations; 
coprolalia,  or  the  involuntary  use  of  disgusting  or  obscene 
words;  echolalia  and  echokinesis,  or  the  involuntary  repetition 
of  words  spoken,  or  gestures  made,  by  others;  and  "fixed 
ideas,"  the  domination  of  the  intellect  by  one  special  thought, 
recognised  by  the  patient  to  be  unhealthy,  and  so  to  be 
distinguished  from  the  fixed  ideas  of  the  insane.  The  disease 
is  progi-es.sive,  as  a  rule,  but  the  progress  is  slow,  and  may  be 
arrested  at  any  point  for  years,  or  even  for  life.  The  term 
"  habit-spasm,"  on  the  other  hand,  as  used  by  Gowers  and 
others,  connotes  none  of  these  latter  symptoms,  and  the  expres- 
sion "  convulsive  tic,"  as  used  in  this  country,  indicates,  as  a 
rule,  merely  a  primary  spasm  of  the  muscles  supplied  by  the 
facial  nerve.  With  these  preliminary  remarks,  I  may  read 
you  the  history  of  this  ca.se,  and  then  introduce  the  patient 
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N.  K.,  a  boy  of  16,  was  adoiitted  to  Dr.  Middleton's  wards 
on  14th  October,  complaining  of  jerking  movements  of  the 
head  and  arms  of  four  years'  duration. 

His  family  history  is  good,  no  tendency  to  nervous  affections 
being  discoverable.  His  father  and  mother  are  healthy,  and 
spring  from  healthy  families.  They  had  thirteen  children,  of 
whom  six  died  in  infancy.  The  remaining  six  are  healthy. 
His  friends  state  that  the  onset  of  the  present  illness  was  due 
to  a  fright.  During  a  thunderstonn  he  was  chased  by  a  man 
from  under  a  tree  where  he  was  standing,  and  came  home  in  a 
state  of  terror.  He  was  noticed  to  be  "  shivering "  a  good 
deal  that  night  But  his  father,  in  a  subsequent  interview, 
states  that  the  illness  preceded  this  fright  by  several  weeks, 
and  followed  a  fall  on  the  back  of  his  head,  which  he  got  while 
lighting  with  another  boy.  This  gave  rise  to  a  ti-ansitory 
swelling,  and  confined  him  to  bed  for  a  few  days.  There  was 
no  headache,  but  he  vomited  several  times  during  the  first  day 
or  two,  after  which  the  vomiting  ceased.  About  a  fortnight  or 
three  weeks  after  the  fall,  slight  twitching  of  the  eyelids  and 
movements  of  the  head  were  noted.  These  gradually  increased 
in  severity,  and  became  associated  with  similar  jerking  move- 
ments of  the  arms  and  shoulders,  and  also  of  the  facial 
muscles.  Seven  months  ago  some  improvement  was  noted  in 
the  condition  of  the  arms,  but  not  in  other  parts.  When  his 
father  watched  or  cautioned  him,  the  movements  were  less 
marked,  but  whenever  observation  was  withdrawn,  they 
became  so  much  the  more  violent  for  the  previous  atteuipt  at 
control.  No  pain  accompanied  them.  Excitement  increased 
their  intensity,  and  they  were  evidently  worse  when  he  was 
with  other  boys.  Although  his  sleep  is  restless,  and  he  some- 
times moans  a  good  deal  during  the  night,  the  spastic  move- 
ments are  arrested  by  sleep.  They  do  not  at  all  interfere  with 
voluntary  actions.  Speech  and  deglutition  are  unaffected. 
There  has  been  no  impairment  of  intelligence,  nor  of  the 
organs  of  special  sense.  The  pupils  respond  normally  to 
stimuli,  and  nystagmus  is  absent.  He  has  had  no  headache, 
sickness,  or  vomiting,  save  in  the  first  few  days.  There  is  no 
ansBsthesia,  paralysis,  or  paresis.  Ataxia  is  absent,  although 
the  knee-jerks  cannot  be  elicited.  The  bladder  and  rectum 
are  perfectly  controlled. 

When  I  first  saw  him,  as  he  lay  in  bed,  he  would  remain 
perfectly  quiet  for  a  short  space  of  time,  when  suddenly  the 
head  would  be  jerked  smartly  backwards  several  times  in 
succession,  the  movements  being  clonic,  but  without  any 
regular  rhythm.     At  other  times  the  head  might  be  brought 
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forwards  or  inclined  to  the  side.  Spastic  movements  of  the 
eyelids  and  of  the  zygomatici  were  also  present,  and  a  peculiar 
ejaculatory  sound  was  noted  in  connection  with  the  spasm  of 
the  mouth*.  The  arms  and  hands  were  also  the  seat  of  spastic 
movements,  and  to  a  less  degree  the  legs. 

[The  patient  was  here  introduced,  and  it  was  shown  that 
the  spastic  movements  did  not  in  any  way  interfere  with 
voluntary  movements.  He  could  write,  take  his  food,  and 
walk  in  a  perfectly  normal  manner.  The  movements  were 
shown  to  be  distinct  from  those  of  chorea,  as  the  tongue  could 
be  held  out  quite  quietly,  and  the  food  could  be  carried  to  the 
mouth,  or  objects  held  in  the  hand,  with  no  tremor  or  jerking 
movement**.] 

With  this  case  I  wish  to  contrast  the  second,  who  is  the 
subject  of  convulsive  tic,  as  understood  in  England.  I  saw  her 
yesterday  for  the  tirst  time,  and  was  unable  to  do  more  than 
make  a  brief  examination.  The  note  of  her  history  which 
follows  concerns,  therefore,  only  her  present  illness: — 

Mrs.  C,  8Bt.  59,  was  sent  from  the  Royal  Infirmary  Dispen- 
sary to  see  Dr.  Middleton  on  11th  November,  on  account  of  a 
facial  spasm  of  two  years'  duration.  She  attributes  it  to  a 
blow  above  the  right  eyebrow,  giving  rise  to  swelling,  a  few 
days  after  which  the  eye  began  to  wink. 

She  is  now  the  subject  of  marked  blepharospasm,  but  there 
is  also  very  distinct  twitching  of  the  right  facial  muscles, 
which  occurs,  according  to  her  statement,  about  once  in  every 
quarter  of  an  hour.  It  gives  rise  to  marked  contortion  of  the 
face,  and,  though  usually  clonic,  sometimes  becomes  almost 
tonic.  Under  excitement  it  gets  worse,  and  a  cold  air 
blowing  upon  the  face  will  also  set  it  up.  It  ceases  during 
sleep.  There  is  no  interference  with  speech  or  deglutition. 
The  tongue,  when  protruded  during  an  attack,  is  deflected  to 
the  right  side,  but  not  in  the  intervals.  There  is  no  paralysis 
of  the  palate.  Hearing  and  sight  are  unaffected.  Nystagmus 
is  ab.sent.  There  has  been  no  loss  of  power  in  the  arms  or 
legs,  but  she  experiences  a  feeling  of  weakness  in  them.  She 
suffers  from  left  frontal  headache,  worse  during  the  attack, 
and  from  giddiness.  She  states  that  the  eye  became  affected 
some  time  before  the  mouth,  and  that  in  the  last  twelve 
months  the  symptoms  have  increased  in  severity.  I  am  given 
to  understand  that  the  great  organs  of  the  body  arc  unaffected. 

[The  patient  was  here  introduced  to  the  meeting.] 

The  two  patients  present,  as  you  will  see,  many  points  of 
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contrast.  In  the  one  the  onset  of  the  malady  dates  fron^  the 
age  of  12,  in  the  other  from  that  of  57.  In  the  one  the 
spasm  of  the  fa^e  is  bilateral,  in  the  other  unilateral.  In  the 
one  the  spasm  is  more  or  less  generalised,  in  the  other  it  is 
confined  to  the  domain  of  a  single  nerve.  And  in  the  case  of 
the  maladie  dea  tics,  you  have  the  peculiar  ejaculatory  sound 
which  is  absent  in  the  other. 

It  is  to  Gilles  de  la  Tourette,  in  a  paper  written  in  1885, 
which  I  regret  that  I  have  not  been  able  to  find,  that  we  owe 
the  first  definite  description  of  this  malady,  and  to  another 
Frenchman,  Guinon,  whose  papers  may  be  found  in  the 
Dictionnaire  Encyclopedique  des  Sciences  MediccUes,  1887,  and 
in  the  Rev\ie  de  Medicine,  1886  and  1887,  a  complete  account 
of  its  various  symptoms.  The  subject  has  also  attracted  the 
attention  of  German  writers,  among  others  Jolly,  in  the 
Ckaritd'Annalen  of  Berlin,  and  for  a  brief  but  graphic  descrip- 
tion I  may  mention  Oppenheim,  in  his  Text-Book  of  NervoVfS 
Diseases,  1894. 

In  the  time  at  my  disposal  I  can  give  you  but  a  brief 
account  of  the  symptoms  and  the  progress  of  the  disease.  It 
'begins,  as  a  rule,  in  childhood,  as  do  the  "  habit-spasms "  of 
English  writers,  but  it  is  to  be  distinguished  from  them  in 
this,  that  while,  according  to  Gowers,  habit-spasm  tends  to 
recovery  within  a  few  months  or  years,  the  maladie  des  tics 
tends  to  ingravescence.  Convulsive  tic,  by  which  I  mean  a 
primary  spasm  occurring  in  the  area  of  the  facial  nerve,  is  a 
•disease  of  later  life.  The  earliest  symptom  of  the  malady  is 
generally  a  simple  tic,  usually  aflecting  the  muscles  of  the 
face,  and  particularly  the  orbicularis  palpebrarum.  After  a 
time,  other  tics  become  associated  with  the  first ;  the  muscles 
•of  the  lips  are  involved,  or  those  of  the  neck,  causing  such 
nutatory  movements  as  were  seen  in  this  case.  As  the  variety 
of  the  movements  increases,  so  does  the  number  of  attacks. 
The  spastic  movements  may  spread  to  the  arms,  and  much 
more  seldom  to  the  legs.  There  follow  (I  give  them  in  the 
•order  which,  according  to  Guinon,  represents  their  relative 
frequency,  but  not  necessarily  in  the  order  of  incidence) 
involuntary  exclamations  and  coprolalia,  next  the  id^es 
fixes,  and  last  echolalia  or  echokinesis.  In  the  earlier  stages 
•of  the  malady,  and  indeed  throughout,  the  speustic  aflection, 
whether  of  the  motor  area  or  of  the  ideational,  is  to  some 
-extent  under  the  control  of  the  sufferer.  By  an  effort  of  will, 
lie  can  for  a  time  restrain  its  manifestations.  But  he  pays  for 
liis  effort,  both  in  an  increased  access  of  the  spasm  when  it  is 
^finally  relaxed,  and  in  a  feeling  of  oppression  during  its  con- 
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tinuance.  In  the  later  stages,  when  those  changes  that  must 
excite  the  observation  of  tne  most  careless  have  become  pro- 
nounced, despondency  and  even  suicidal  tendencies  may  make 
their  appearance.  Sqch  cases,  however,  are  in  a  small 
minority.  The  malsuly  progresses  slowly,  and  in  many 
instances  the  graver  symptoms  do  not  appear.  The  order  of 
their  appearance  is  variable ;  fixed  ideas,  for  instance,  though 
usually  a  late,  may  be  an  early  symptom.  Patients  labouring 
under  this  disease  usually  become  increasingly  irritable  and 
excitable.  As  it  progresses,  although  the  intelligence  is 
absolutely  unimpaired,  the  power  of  concentrated  attention  is 
diminished  or  lost,  so  that  in  advanced  cases  a  patient  may 
even  be  unable  to  read,  the  effort  to  fix  the  attention  at  once 
leading  to  a  violent  access  of  spasms. 

With  regard  to  diagnosis,  certain  forms  of  hysterical  spasms 
may  closely  simulate  the  nialadie  dee  tics,  and  in  these  cases 
one  may  also  have  involuntary  ejaculations  or  even  echolalia. 
But  the  presence  of  other  hysterical  stigmata,  tenderness  over 
one  or  more  of  the  well-known  points,  localised  anaesthesia  or 
paralysis,  or  hemianaBsthesia,  and  the  contraction  of  the  visual 
fields,  will  dispel  confusion. 

Chorea,  again,  presents  a  certain  similarity.  But  the  move- 
ments of  tic  do  not  interfere  with  voluntary  acts.  You  have 
seen  that  this  boy  can  hold  his  tongue  out  steadily  for  some 
time,  he  writes  without  a  tremor,  he  carries  his  food  to  his 
mouth  and  never  past  it,  and  so  on.  The  disease  known  as 
electric  chorea,  or  Dubini's  disease,  besides  being  chiefly  con- 
fined to  Lombardy,  is  of  relatively  short  duration,  and  almost 
invariably  fatal.  It  is  also  attended  with  wasting.  Hemi- 
chorea  and  athetosis  c^n  be  at  once  excluded,  and  in  organic 
affections,  central  or  peripheral,  involving  a  nerve  supplying 
the  face  or  neck,  the  symptoms  are  unifortn. 

The  prognosis  quoad  vitam  is,  of  course,  good,  except  in 
the  later  stages,  when  mental  despondency  may  give  rise  to 
suicidal  tendencies.  But  not  much  hope  of  recovery  can  l>e 
held  out.  There  may  be  recessions  of  the  affection,  lasting 
for  a  considerable  time,  but  they  are  usually  followed  by  a 
further  development  of  the  disease. 

The  most  prominent  factor  in  the  etiology  is  heredity,  not 
direct,  but  of  a  general  nervous  instability.  Insanity  is 
frequently  to  be  discovered  in  the  family  history.  The  onset 
of  the  affection  is  very  often  attributed  to  a  shock  or  fright, 
and  sometimes  to  a  blow.  In  the  case  before  us,  careful 
inquiry  into  the  family  history  has  failed  to  elicit  any  evidence 
of  a  neuropathic  tendency. 
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The  malady  has  no  pathology,  in  the  sense  of  any  recog- 
nisable structural  change.  Guinon  points  out  that  the  malady^ 
is  due  to  the  loss  of  the  inhibitory  power  of  the  will,  and  that- 
the  iixed  idea  is  to  be  regarded  as  a  spasm  of  ideation, 
comparable  to  the  muscular  spasm.  It  is  probably  to  be 
explained  by  a  loss  of  connection  in  the  various  association 
fibres.  Impulses  no  longer  travel  to  the  ideational  centre 
except  along  one  route ;  and  similarly  with  the  motor  centre, 
the  inhibitory  association  fibres  are  thrown  out  of  connection. 
Echolalia  he  explains  by  supposing  that  the  ideational  centre 
being  inactive,  auditory  suggestion  is  transmitted  direct  to  the 
motor  centre  as  if  along  a  reflex  arc,  and  so  in  echokinesis, 
where  the  path  is  directly  from  the  visual  to  the  motor  centre. 

In  conclusion,  the  treatment  of  such  cases  is  not  hopeful. 
It  is  important  that  as  little  attention  as  possible  should  be 
paid  to  them.  Drugs  have  little  or  no  effect  upon  the  con- 
dition, although  where  the  paroxysms  are  very  violent,  a  large 
dose  of  chloral  may  procure  some  hours  of  rest.  The  applica- 
tion of  electricity  is  not  of  much  avail,  but  Oppenheim  has 
seen  improvement  under  a  mild  course  of  hydrotherapy,  and 
he  lays  stress  upon  the  isolation  of  the  patient. 

Dr.  Alex.  Robertson  said  that  the  spasm  of  the  muscles  of 
the  neck  was  somewhat  similar  to  that  of  spasmodic  torticollis, 
but  in  these  cases  the  spasm  was  not  so  widely  diffused.  The 
repetition  of  words,  and  the  fixed  ideas,  which  had  been 
described,  were  interesting,  as  tending  to  connect  the  condition 
with  insanity.  The  discussion  at  Moscow  had  shown  a  con- 
siderable variety  of  view  on  the  subject  of  the  id^e  fixe,  but, 
in  view  of  the  multiplicity  of  nerve  connections,  there  was  no 
need  to  be  at  a  loss  for  a  theory.  The  inhibition  theory  did 
not  seem  to  him  entirely  satisfactory.  He  was  accustomed, 
when  a  portion  of  the  nervous  system  was  thrown  out  of 
action,  to  compare  it  with  the  result  of  disconnecting  part  of  a 
large  system  of  machinery,  the  other  parts  of  which  might 
continue  their  work  in  a  perfectly  regular  fashion. 

Dr.  J.  Lindsay  Steven  recalled  the  case  of  a  man  whom  he 
used  to  see  upon  the  street,  stopping  every  now  and  then  to 
measure  or  to  touch  objects  lying  upon  the  pavement,  such  as 
pieces  of  paper,  and  so  on. 

Dr.  Wallace  Anderson  also  remembered  the  man,  but  stated 
that  he  was  insane.  The  pathology  of  the  condition  was 
hypothetical,  but  he  thought  it  less  a  want  of  inhibition  than 
an  auto-stimulus.  The  action  of  the  bromides  in  epilepsy 
would  seem  to  point  to  their  usefulness  in  these  cases. 
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D)\  T.  K,  Monro  asked  if  there  were  any  further  distinctions 
between  this  condition  and  habit-spasm.  He  heA  seen  cases  of 
the  latter  which  ha^  persisted.  He  remembered  one  in  which 
there  was  improvement  under  mixed  bromides. 

Dr,  Dun  was  surprised  that  Dr.  Robertson  had  not  seen 
more  cases  in  asylums.  Habit-spasm  was  not  so  hopeless  as 
had  been  suggested.  He  remembered  two  similar  cases  in  a 
mother  and  son,  in  both  of  which  recovery  took  place. 

Dr.  Middleton  pointed  out  that  the  case  had  been  sent  into 
his  wards  as  one  of  chorea. 

Di*.  Jack  replied. 


II. — CASE   OF  SPASTIC   PARAPLEGIA  IN  A  BOY  WITH  A  PECULIAR 
GAIT,  AND  PROBABLY  DUE  TO  A  PROGRESSIVE  MYOPATHY. 

Br  Dr.  J.  Lindsay  Steven. 

Dr.  J.  Lindsay  Steven's  paper  appears  fits  an  original  article 
at  p.  258. 

in. —CASE   OF  TOXEMIC  JAUNDICE. 
By  Dr.  J.  Lindsay  Steven. 

Dr.  J.  Lindsay  Steven  read  the  history  and  showed  specimens 
from  a  case  of  toxemic  jaundice. 

The  details  of  this  case,  which  was  of  interest  as  affording 
a  clinical  illustration  of  a  true  toxsemic  jaundice  without 
obstruction,  except  in  the  finer  bile-ducts  within  the  liver 
itself,  will  be  published  at  a  future  date.  During  life  the 
patient  presented  many  of  the  features  of  acute  yellow 
-atrophy  of  the  liver,  and  the  whole  duration  of  the  disease 
was  two  or  three  weeks.  Microscopic  sections  of  the  liver, 
prepared  by  Dr.  Walter  K.  Hunter,  were  shown,  which  clearly 
xiemonstrated  the  blocking  up  of  many  of  the  capillary 
bile-ducts  by  inspissated  bile.  There  were  also  numerous 
small  circular  ulcers  in  the  colon. 

Dr.  Middleton,  in  discussing  the  first  case,  said  that  he  had 
in  his  wards  two  cases  somewhat  resembling  this.  The  one 
was  a  case  of  Friedreich's  disease ;  the  other,  in  which  the 
atrophy  was  similar  to  that  in  this  case,  was  undoubtedly  a 
muscular  dystrophy.  This  case  was  probably  of  the  same 
nature,  and  had  arisen  from  some  congenital  defect  not  mani- 
fested for  some  years  after  birth. 

Dr.  Robertson  said  that  the  case  did  not  correspond  with 
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any  example  of  Friedreich's  disease  that  he  had  seen.  He  did 
not  know  that  any  more  reasonable  view  than  Dr.  Middleton's 
could  be  entertained. 

Dr,  W.  K.  Hunter,  on  the  second  subject,  remarked  that  the 
case  was  of  interest  on  account  of  its  seeming  connection  with 
pernicious  anaemia,  but  on  staining  for  iron  in  the  liver  no 
deposit  of  free  pigment  could  be  found.  If  any  iron  were 
present,  it  must  nave  been  intimately  bound  up  in  the 
crystalline  form.  If  toxasmic  jaundice  and  pernicious  anaemia 
were  both  due  to  poisons  absorbed  from  the  alimentary  tract 
and  passing  into  the  portal  circulation,  then  these  poisons  must 
have  different  actions,  for  in  this  case  there  was  no  liberation 
of  iron  albuminate. 

Dr.  Middleton  was  surprised  that  there  had  been  no  head 
symptoms,  as  these  were  very  common  in  such  cases.  The  case 
would  throw  light  upon  the  obscure  forms  of  non-obstructive 
jaundice. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1897-98. 
Meeting  IV. — 7th  February,  1898. 


The  Pre&ident,  Dr.  Donald  Fraser,  in  the  Chair, 

I.— SPECIMENa 
A,   Br  Dr.  R  M.  Buchanan. 

1.  Dr.  R.  M.  Buchanan  showed  specimens  of  the  larvae  of 
anthomyia  canicularis.  The  occurrence  of  the  larvae  in  the 
human  subject  appeared  to  be  rare,  judging  from  the  limited 
number  of  cases  reported.  They  were  credited  with  the  pro- 
duction of  serious  symptoms,  such  as  those  of  cholera  in  some 
cases,  while  in  other  cases  their  presence  had  caused  little  or 
no  discomfort.  These  differences  appeared  to  depend  largely 
on  the  length  of  time  the  bowel  remained  infested  by  the 
parasites. 

The  anthomyise  constituted  an  exceedingly  numerous  family 
of  dipterous  insects,  numbering  over  two  hundred  species  in 
Europe  alone.    They  were  all  more  or  less  unsavoury  in  their 
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habits,  inasDiuch  as  they  deposited  their  eggs  in  rotten  vege- 
tableS)  manure,  or  excrement,  and  underwent  transformation  in 
these  media.  On  the. other  hand,  when  they  rea-ched  maturity, 
they  were  characterised  by  ex^tremely  delicate,  and  beautiful 
forms,  and  by  their  habit  of  frequenting  flowers — a  fact  which 
found  expression  in  the  generic  name.  The  larva  of  antho- 
myia  canicularis  was  recognised  by  its  maggot-like  form,  by 
the  plumose  lateral  and  dorsal  spines,  and  the  two  separated, 
stalked  breathing  tubes. 

The  larvae  shown  had  been  fairly  well  preserved.  They 
were  passed  by  a  man  who  was  much  troubled  with  thread 
worms.  He  found  the  larvae  in  the  stool  on  one  occasion  only, 
and  being  impressed  by  their  uncommon  form,  he  placed  a  few 
in  a  bottle.  About  eighteen  months  thereafter  he  sought 
treatment  for  the  thread  worms,  and  brought  the  larvae  with 
him.  He  was  an  engineer,  aged  36,  of  intemperate  habits. 
While  under  the  influence  of  alcohol  he  would  eat  all  manner 
of  uncooked  foods,  and  especially  flesh  and  vegetables.  Some- 
times the  latter  would  be  eaten  by  him  when  quite  stale  or 
decomposing.  There  were  no  symptoms  which  could  be 
ascribed  to  the  presence  of  the  larvae  in  the  intestine. 

With  regard  to  the  mode  of  entrance  of  this  parasite  into 
the  intestine,  some  doubt  still  existed.  It  was  generally  believed 
that  it  entered  the  alimentary  tract  along  with  some  article  of 
diet,  but  it  was  also  contended  that  the  eggs  might  be  deposited 
by  the  fly  on  the  everted  mucous  membrane  of  the  bowel  when 
the  individual  was  at  stool. 

In  the  present  ca.se  the  clinical  historv  seemed  to  indicate 
very  strongly  that  it  reached  the  intestine  indirectly  by  the 
use  of  vegetables  in  which  there  is  reason  to  suppose  the 
female  anthomyise  had  deposited  their  eggs.  It  was  to  be 
noted,  however,  that  the  chance  of  ingress  per  rectum  had  also 
to  be  considered,  since  the  patient  followed  his  occupation 
frequently  in  rural  districts.  Such  a  mode  of  ingress  was 
extremely  unprobable  as  an  accidental  circumstance,  and  it 
could  hardlv  be  regarded  as  a  possibility  in  view  of  the 
physiological  requirements  of  dipterous  larvae. 

Dr,  Finlayson  referred  to  the  exhibition  of  similar  specimens 
which  he  showed  the  Society  in  1889,  fully  reported  in  the 
Society's  Transactions,  vol.  iii,  p.  155,  and  in  the  British 
Medical  Journal,  8th  June,  1889.  The  larvae  in  his  case  were 
passed  in  great  numbers  and  alive.  They  were  seen  to  swim 
about  in  the  liquid  motion.     He  regretted  that  the  larvae  had 
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nol  been  kept  alive  and  hatched.  The  dead  larvsB  were  sub- 
mitted to  a  medical  friend  in  Norfolk,  who  regarded  them  ks 
belonging  to  the  group  anthomyia,  and  either  anthomyia  cani- 
cularis  or  anthomyia  scalaris.  It  was  he  who  suggested  to  Dr. 
Finlayson  their  mode  of  ingress  into  the  intestine  per  anum. 
Introduction  by  the  mouth  seemed  the  more  probable 
explanation  in  Dr.  Buchanan's  case. 

2.  Dr.  R.  M.  Buchanan  showed  specimens  of  the  acarus 
foUiculorum,  and  directed  attention  to  its  apparently  intimate 
relation  to  a  skin  disease — "  seborrhoea  corporis" — in  a  child. 

The  patient,  Robert  T.,  8Bt.  1  year  and  7  months,  was 
brought  to  the  Dispensary  of  the  Royal  Hospital  for  Sick 
Children  in  December  last  on  account  of  an  eruption  in  the 
form  of  circular  patches  on  the  right  breast,  right  cheek,  right 
side  of  neck,  left  side  of  neck,  and  left  temporal  region.  The 
patches  were  dry,  finely  scaling,  reddish,  and  surrounded  by  a 
2ono  of  prominent  black  follicles.  They  appeared  to  itch 
considerably  at  times.  A  certain  superficial  resemblance  to 
ringworm  suggested  the  propriety  of  examining  for  trico- 
phytina.  Several  hairs  were  removed  from  the  patch  on 
the  temporal  region  with  ease  and  without  causing  the  least 
pain.  Under  the  microscope  these  presented  numbers  of  the 
acarus  foUiculorum,  and  not  a  trace  of  the  ringworm  fungus. 
The  other  patches  in  the  smoother  parts  were  then  examined, 
and  the  acari  were  easily  found,  though  not  so  abundantly. 
They  were  also  to  be  found  in  the  enlarged  black  follicles 
sorroundinor  the  patches,  but  not  in  the  follicles  of  the  inter- 
vening healthy  skin. 

Under  treatment  with  a  sulphur  ointment,  and  subsequently 
a  carbolic  acid  lotion,  the  parasites  entirely  disappeared ;  the 
rash  had  ceased  to  spread,  and  in  some  manner  had  subsided. 

In  these  circumstances  Dr.  Buchanan  was  led  to  suspect 
that  a  very  direct  relationship  might  exist  between  this 
parasite  and  the  disease  in  question.  It  was  not  possible, 
nowever,  with  such  limited  observation,  to  make  any  definite 
statement. 

It  was  generally  stated  in  text-books  that  the  acarus 
foUiculorum  had  no  injurious  effect  on  man,  but  this  W6is  a 
■statement  one  found  it  difficult  to  accept  in  view  of  the 
diseases  which  it  produced  in  some  of  the  lower  animals.  In 
dogs  it  produced  a  very  definite  lesion  in  the  form  of  a 
follicular  eruption,  constituting  a  variety  of  mange,  and  in 
•cattle  it  formed  pits  which  nearly  penetrated  the  skin. 
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B,  By  Mb.  Matlaro. 

Mr.  May  lard  showed  a  specimen  of  adherent  coils  of  intestine 
from  a  case  of  strangulated  hernia. 

The  specimen  was  removed  post-mortem  from  a  patient  wha 
died  of  an  attack  of  acute  bronchitis  five  days  after  operation 
for  strangulated  inguinal  hernia. 

The  man,  aged  64,  had  suffered  for  twenty-six  years  from  a 
rupture  in  the  right  inguinal  region.  At  an  early  period  he 
was  always  able  to  easily  reduce  it,  but  latterly  he  had 
much  difficulty.  Within  the  last  few  months  it  sometimes 
took  him  about  two  hours  before  he  could  effect  reduction. 
He  had  always  worn  a  truss.  Symptoms  of  strangulation  set 
in  about  five  days  previous  to  his  admission  to  the  infirmary. 
At  the  operation  for  relief  of  the  strangulation,  loops  of 
intestine  were  found  so  intimately  matted  together  by  firm 
adhesions  that  reduction  was  not  possible  with  a  tolerably 
free  division  of  the  ring  upwards  and  through  the  abdominal 
parietes.  On  the  day  following  the  operation  he  commenced 
to  cough,  and  soon  showed  symptoms  of  an  acute  attack  of 
bronchitis.  From  this  he  died  four  days  later.  His  bowela 
had  moved,  and  no  trouble  apparently  existed  connected 
directly  with  the  operation. 

An  examination  of  the  specimen  shows  it  to  consist  of  a 
loop  of  small  intestine  which  has  become  doubled  upon  itself 
some  three  or  four  times.  These  reduplications  are  firmly 
bound  together  by  tough  fibrous  adhesions  which  prevent  any 
separation  of  the  parts. 

Mr.  Maylard  briefly  referred  to  another  somewhat  similar 
case  where  a  loop  of  small  intestine  had  become  so  acutely 
bent  upon  itself  and  matted  together  as  to  cause  internal 
strangulation  and  acute  intestinal  obstruction.  In  this  instance, 
the  patient,  a  woman,  aged  45,  had  suffered  for  two  years  from 
an  umbilical  hernia.  It  first  appeared  one  day  while  washing. 
She  was  seized  with  vomiting  which  lasted  for  a  couple  of 
days,  and  ceased  on  the  partial  disappearance  of  the  tumour. 
Since  this  first  attack  she  had  had  several  similar  ones,  rarely 
going  for  longer  than  a  fortnight  or  three  weeks  without  a 
seizure.  She  always  noticed  during  these  attacks  that  the 
lump  became  hard,  and  her  bowels  did  not  move.  As  soon, 
hotvever,  as  the  swelling  became  soft  again  all  her  symptoms 
subsided.  She  was  admitted  to  the  infirmary  seven  days  after 
the  commencement  of  her  present  attack,  with  advanced 
symptoms  of  acute  intestinal   obstruction.      Operation   was. 
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performed,  but  death  resulted  within  twenty-four  hours  from 
gradually  increasing  collapse. 

The  loop  of  small  intestine  which  had  become  acutely 
doubled  upon  itself  measured  about  6  inches  in  length,  and 
while  intimately  matted  together  by  firm  fibrous  adhesions, 
presented  at  the  neck  of  the  loop  a  well-defined  collar  of 
fibrous  tissue  which  appeared  to  strangulate  the  bowel  as  with 
a  ring.^ 

Mr.  Maylard  remarked  that  in  both  these  cases  he  thought 
the  adhesions  found  were  due  to  the  local  peritonitis  set  up  by 
the  prolonged  endeavours  and  frequent  difficulty  in  reducing 
the  hernia.  In  the  second  case,  that  of  the  woman,  the  history 
showed  that  there  had  been  frequent  attacks  of  temporary 
strangulation,  and  these  would  be  only  too  likely  to  cause  some 
peritoneal  inflammation  of  the  engaged  loop.  Me  thought  the 
teaching  of  these  cases  was  that  old  hemiaB  and  hemise  which 
had  at  times  been  inflamed  or  partially  strangulated  might  be 
expected  to  manifest  at  operation  signs  of  adhesions  and 
matting  together  of  coils  of  intestine;  and,  further,  that 
wherever  possible,  coils  found  so  matted  together  should  be 
disengaged  in  order  to  prevent  any  future  likelihood  of  internal 
strangulation,  kinking,  or  any  other  causes  which  might  lead 
to  acute  intestinal  obstruction. 


C,  Bv  Dr.  Workman. 

Dr.  Workman  showed  and  described  the  following 
specimens : — 

1.  A  sarcoma  from  the  neighbourhood  of  the  pancreas^ 
with  secondary  disease  of  the  liver. 

Abstract  of  Clinical  History. — A.  H.,  set.  4,  admitted  to 
the  Royal  Infirmary  under  the  care  of  Dr.  D.  C.  M*Vail,  on 
4th  January,  1898. 

Moderate  jaundice  of  eleven  weeks'  duration,  during  which 
time  motions  had  been  white  and  urine  dark.  Pain  in 
epigastric  region  a  fortnight  before  jaundice.  A  motion  this 
morning,  as  far  as  can  be  judged,  without  bile.  Great  emaci- 
ation. An  alcoholic  history  of  three  months'  duration,  and 
suspicion  of  one  before,  the  mother  giving  it  to  the  child,  who 
became  fond  of  it. 

Liver  greatly  enlarged,  extends  to  within  three-quarters  of 
an  inch  of  superior  iliac  spine,  from  that  curves  upwards  to 
slightly  above  umbilicus,  and  then  up  to  anterior  end  of  eighth 

*  A  more  detailed  record  of  this  case  will  be  found  m  the  British 
Medical  Journal^  1898,  vol  i,  p.  428. 
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rib.  Liver  feels  dense;  no  nodulated  parts  made  out.  Moderate 
tenderness.  No  evidence  of  peritonitis.  No  ascites  and  no 
cedema. 

Spleen,  somewhat  enlarged,  extends  from  eighth  rib  to  under 
boraer  of  the  eleventh ;  measures  3J  inches  transversely,  3^ 
inches  as  made  out  to  percussion. 

Cervical  glands  as  large  as  small  shot.  None  made  out 
elsewhere.  No  heart  murmur.  Slight  ecchymosis  in  left  upper 
eyelid,  said  not  to  be  due  to  a  blow.  No  specific  history.  No 
old-standing  suppuration. 

Blood:  haemoglobin,  15  per  cent;  corpuscles,  2,400,000. 
All  cells  nucleated ;  kidney  and  pear-shaped  cells  also  present. 
Many  of  the  blood  cells  contain  bodies  resembling  bacilli.  No 
tenderness  of  bone  made  out.  Owing  to  urine  being  lost  no 
account  of  the  condition  obtained.  Appetite  good.  No  skin 
irritation.  Slight  enlargement  of  abdominal  veins.  Inclined 
to  sleep  at  times  very  much.     Mentally  quite  clear. 

The  child  gradually  sank,  and  died  six  days  after  ad- 
mission. 

Post-mortem  Examination. — The  body  was  that  of  a  greatly 
emaciated  boy  with  very  great  distension  of  abdomen.  Per- 
mission was  only  given  to  open  abdominal  cavity.  The 
thoracic  organs  were  removed  by  this  means,  and  presented 
very  healthy  characters. 

Lungs  appeared  healthy  and  fairly  voluminous. 

The  liver,  stomach,  and  all  the  abdominal  organs  were 
removed  in  a  mass,  being  so  matted  together  in  a  tumour 
formation  that  it  was  difficult  to  examine  them  in  any  other 
way. 

The  stomach  contained  mostly  semi-fluid  and  fluid  food 
material  of  a  white  and  yellowish  colour.  Its  mucous  mem- 
brane presented  healthy  characters;  the  posterior  wall  was 
bound  to  a  large  irregular  tumour  mass,  the  size  of  a  new- 
bom  child's  head,  which  took  the  position  of  the  pancreas  and 
root  of  the  mesentery,  the  lympathic  glands  of  which  were 
much  enlarged.  On  laying  open  the  duodenum  it  was  seen 
to  contain  bile-stained  material.  The  contents  of  the  intestine 
down  to  the  middle  of  the  ileum  were  also  somewhat  bile- 
stained,  but  below  this  they  became  white  like  very  light- 
coloured  whipped  cream,  the  creamlike  material  filling  the 
somewhat  collapsed  colon.  The  gall-bladder  was  large,  and 
contained  dark  fluid  bile,  which  easily  escaped  through  the 
papilla  into  the  duodenum. 

The  liver  was  enormously  enlarged,  and  was,  for  the  most 
part,  infiltrated  with  tumour  formation,  which  was  of  a  pale 
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colour,  but  into  which  nttmeroiis  haemorrhages  bM  occurretl, 
causing  a  mottled  appearance.  The  tumour  affected  mostly 
the  borders  of  the  organ,  which  were  greatly  increased  in  size, 
giving  a  most  renarkable  frilled  appearance  to  the  organ 
when  its  under  surface  was  turned  up. 

The  spleen  was  somewhat  congested,  but  otherwise  prci* 
seated  nothix^  abnormal 

The  kidneys  were  rather  pale,  and  though  they  came  into 
yery  close  contact  with  the  tumour,  it  did  not  seem  to  have 
invaded  them.    The  suprarenal  bodies  also  appeared  healthy. 

The  Uadder  contained  a  considerable  quantity  of  bile-stained 
urine,  and  was  distended  so  as  to  reach  above  the  brim  of  the 
pelvis. 

Dr.  Workman  said  that  the  tumour  was  preserved  in 
formalin.  The  enlarged  liver  occupied  the  greater  part  of 
the  abdominal  cavity.  As  mentioned  in  the  pathological 
report,  the  edge  of  the  organ  appeared  as  a  great  frill ;  the 
spigelian  globe  was  one  tumour  mass.  The  tumour  was 
bisected.  By  this  means  it  was  seen  that  the  tumour  mass 
took  up  the  position  of  the  pancreas.  Dr.  Workman  was, 
however,  strongly  of  opinion  that  the  tumour  had  originated 
in  a  lymphatic  gland,  and  was  similar  in  structure  to  the 
mediastinal  gland  tumour — an  alveolar  sarcoma.  Sections 
of  the  liver  showed  the  central  portions  to  be  less  infected 
than  the  peripheral.  Infection  had  taken  place  through  the 
portal  vein ;  some  of  the  sections  showed  veins  with  tumour 
cells.  The  general  arrangement  of  the  lobules  in  the  tumour 
suggested  pancreas,  but  no  pancreatic  structure  could  be 
found.  Clinically  the  case  was  regarded  as  one  of  cirrhosis 
or  malignant  disease. 

Dr,  L,  R.  Sutherland  was  inclined  to  think  that,  in  the 
absence  of  pancreas  and  of  haemorrhage,  the  tumour  was  of  * 
pancreatic  origin.     It  might   be  one  of  those  rare  cases  of 
primary  sarcoma  of  the  pancreas. 

2.  Masses  of  a  straw-like  character  from  the  stomach  and 
intestives  of  a  girl — Death  from  intestinal  perforation  and 
peritonitis. 

Abstract  of  Clinical  Histmy. — C.  M*L.,  set.  19,  admitted  to 
the  Royal  Infirmary,  under  the  care  of  Dr.  M*Vail,  on  the 
30th  Isovember,  1897,  having  suffered  for  three  weeks  with 
moderate  gastric  symptoms.  On  examination  by  palpation, 
there  was   an   apparent  enlargement  of  the  spleen,   which 
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seemed  to  extend  beyond  the  middle  line  for  fully  i  inches, 
and  downwards  to  within  an  inch  of  the  umbilicus. 

On  the  27th  December,  decidedly  less  than  an  inch  from 
umbilicus,  the  lower  edge  and  right  margin  of  the  spleen 
are  felt  sharply.  Considerable  ansamia.  Blood  corpuscles, 
3,800,000 ;  heemoglobin,  40  per  cent.  Patient  was  placed  on 
milk  diet.  Diarrhoea  present  on  second  day,  afterwards  there 
was  a  tendency  to  constipation.  On  the  24th  December  dhe 
complained  of  general  abdominal  pain,  and  was  prescribed 
opium  and  fomentations.  In  the  right  iliac  fossa  a  bard  mass 
was  felt,  cylindrical  in  shape,  and  fully  2  inches  long  and 
1  inch  broad,  lying  1^  inch  above  and  parallel  to  Poupart'.s 
ligament.  This  region  was  more  tender  than  any  other  part 
of  ?ibdomen.  The  mass  was  moderately  movable  in  all  direc- 
tions. Temperature  since  admission  generally  normal ;  pulse, 
80.  Vomited  twice  on  26th  December,  once  the  day  before. 
Bowels  acted  well,  twice  on  the  26th. 

On  the  28th  December,  after  an  injection,  a  hard  mass, 
supposed  to  be  that  observed  in  the  right  ilia-c  fossa,  was 
passed  from  the  bowel. 

Patient  continued  fairly  well  till  the  7th  January,  189S, 
when  vomiting  and  pain  returned;  on  that  day  the  bowels 
acted  after  a  dose  of  castor  oil.  After  that  time  no  motion  of 
the  bowels  could  be  obtained,  though  injections  were  given 
several  times. 

The  apparent  splenic  enlargement  was  reduced  so  that  it 
could  only  be  felt  under  the  costal  arch.  No  abnormality 
was  felt  elsewhere,  but  the  whole  small  intestine  frequently 
went  into  a  condition  of  extreme  contraction,  ending  in  a 
gurgle  felt  chiefly  in  the  region  of  the  caecum,  but  occasionally 
over  transverse  and  descending  colon.  There  was  believed  to 
be  some  obstruction  in  the  neighbourhood  of  the  caecum.  No 
<3vidence  of  peritonitis  was  observed.  The  patient  died  on  tlio 
12th  January,  1898. 

The  post-mortem  inspection  was  made  on  the  13th  Januarv, 
1898. 

The  body  was  greatly  emaciated ;  there  was  slight  yellow 
<liscolouration  of  the  skin  over  the  abdomen.  The  right  pupil 
was  a  little  contracted,  the  left  was  medium  in  size.  There 
were  several  warts  on  the  back  of  the  right  hand.  Post-^ 
7)iortevi  rigidity  was  passing  off. 

The  thoracic  organs  presented  remarkably  healthy  appear- 
ances, except  that  the  heart  was  rather  small  and  flaccid ;  its 
valves  were  quite  healthy. 
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On  opening  the  abdomen,  it  was  found  to  contain  a  con- 
siderable quantity  of  pus,  with  some  fluid  yellow  fseces,  which 
had  escaped  from  a  small  perforation  of  the  ileum  about  4  to 
•5  feet  above  the  ileo-caecal  valve. 

The  peritoneum  was  injected  and  inflamed;  the  loops  of 
intestine,  however,  were  not  very  adherent,  so  that  they  could 
be  readily  separated. 

The  stomach  was  much  distended  with  gas.,  and  contained  a 
mass  of  straw-like  material  11^  oz.  in  weight,  and  rolled  into 
the  shape  of  the  stomach  cavity.  This  had  probably  been 
formed  gradually  in  the  course  of  months  or  years  by  the 

{)atient  having  swallowed  small  quantities  of  the  material 
rom  time  to  tmie,  which  had  been  compressed  and  kneaded 
together  by  the  movements  of  the  stomach  into  the  mass 
di.scovered  at  the  post-morteni. 

The  intestine  was  somewhat  distended,  but  otherwise 
healthy  down  to  the  region  of  the  perforation  of  the  ileum, 
where  the  wall  was  found  congested  and  gangrenous  for  about 
u  foot.  About  8  inches  below  this  gangrenous  part  a  second 
mass  of  straw-like  substance  similar  to  that  in  the  stomach, 
about  6  inches  long  and  1^  inch  in  dianieter  at  the  thickest 
])art,  and  weighing  almost  3  oz.,  was  found.  This  mass 
liad  by  its  irritation  in  all  probability  caused  the  gangrene 
and  perforation,  and  had  afterwards  slipped  a  little  further 
down. 

The  spleen,  liver,  pancreas,  and  kidneys  presented  quite 
healthy  characters,  and  the  pelvic  organs  were  also  remarkably 
healthy. 

The  brain  presented  healthy  characters. 

Dr.  Workman  said  that  there  was  no  indication  during  life 
of  the  existence  of  these  straw-like  masses,  or  of  how  they  got 
there.  Such  a  condition  was  not  uncommon  among  insane 
people ;  in  this  case  there  was  no  evidence  of  insanity  other 
than  perhaps  a  slight  religious  mania. 

In  the  Royal  Infirmary  Museum  there  are  two  somewhat 
i^imilar  specimens.  In  one  the  small  intestine  is  seen  blocked 
by  a  mass  like  a  potato,  but  in  structure  granular  and 
fibrous;  the  other  specimen  is  a  mass  of  thread  about  the 
size  of  the  closed  fist,  which  had  been  passed  by  the  bowel. 
In  the  latter  case  there  was  an  explanation — it  was  passed 
by  a  seamstress  who  had  for  some  years  been  in  the  habit  of 
swallowing  small  pieces  of  thread ;  there  were  no  symptoms 
apart  from  those  of  chronic  obstruction. 
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D,  Br  Dr.  Jobhua  Fsbquson. 

Dr  Ferguson  showed  a  specimen  of  cerebellar  bsemorrhage 
from  a  case  of  sudden  death. 

Dr  Fei^piBon  stated  that  the  dinieal  record  of  this  case  was 
incomplete,  as  the  patient  was  not  seen  by  any  medical  man 
until  an  hour  or  two  before  her  death,  and  no  information  as 
to  past  history  was  obtainable  from  relatives.  She  was  a 
young  woman,  aet.  24,  wellrnourished  and  of  good  physique 
She  was,  however,  ancemic.  About  20th  November,  1897,  she 
began  to  complain  of  pain  on  the  right  side  of  the  head, 
apparently  definitely  assigned  to  the  mastoid  and  occipital 
region.  She  attributed  the  pain  to  diseased  teeth,  and  as  it 
tended  to  increase  she  visited  a  d^itist  on  8th  December,  and 
had  five  teeth  removed,  no  ansdsthetic  being  used.  On  the 
morning  of  9th  December  she  still  complained  of  headache, 
but  seemed  otherwise  to  be  fairly  well ;  when,  suddenly,  about 
9  A.M.  shei  lost  consciousness ;  signs  of  extreme  respiratory 
collapse  immediately  presented  themselves,  and  she  died 
within  three  hours. 

At  the  autopsy  the  head  only  was  examined.  The  membranes 
and  cerebrum  appeared  quite  healthy.  There  was  little  fluid 
in  the  ventricles.  The  arteries  of  the  base  showed  here  and 
there  an  irregular  yellow  staining  of  the  intima.  In  the 
bottom  of  the  third  ventricle  a  small  quantity  of  coagulated 
blood  was  found,  and  a  sub-pial  extravasation  of  blood 
was  traced  back  under  the  velum  interpositum  to  the  great 
transverse  fissure,  and  thence  over  the  upper  surfcw^  of 
the  cerebellum.  On  section  of  the  cerebellum  an  extensive 
extravasation  of  blood  was  found,  situated  principally  in 
the  right  lateral  lobe,  but  extending  through  the  middle  lobe 
towards  the  left  side,  and  distending  the  whole  organ  to  a 
considerable  extent.  The  middle  lobe  had  thus  been  driven 
downwards  over  the  floor  of  the  fourth  ventricle. 

In  the  course  of  the  right  inferior  cerebellar  artery,  at  a 
point  where  it  bifurcated,  slightly  above  the  posterior  border 
of  the  cerebellum,  an  aneurysm  was  situated.  Its  size  was 
that  of  a  small  hazel-nut.  Its  wall  was  extremely  thin,  and 
was  composed  wholly  of  the  tunica  adventitia.  The  wall  had 
ruptured  towards  the  cerebellum,  and  hsemorrhage  to  the 
extent  described  above  had  occurred.  No  embolus  was  found. 
The  walls  of  the  cerebellar  arteries  showed  the  same  signs 
of  fatty  change  as  those  of  the  base  of  the  brain.     No  miliary 
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aneurysms  were  found.  It  might  be  noted  that  Hamilton^ 
stated  that  cerebellar  hsBmorrhage  not  infrequently  occurred 
in  young  women,  and  that  it  was  due  to  a  simple  fatty  degen- 
eration of  the  small  arteries  and  their  capillaries.  The  present 
case  was  one  of  this  type.  The  aneurysm  was  not  a  true 
dilatation  of  the  vessel  wall,  but  a  "spurious"  one  of  very 
recent  development;  its  formation  had  merely  furnished  a 
respite  from  the  fatal  issue  which  the  rupture  precipitated. 

II. — CASE  OF  ACUTE  RHEUMATIC  POLYARTHRITIS;  DOUBLE 
pneumonia;  hyperpyrexia  (temperature,  107-4°);  TREAT- 
MENT BY  COOL  BATHS,  AND  AFTERWARDS  BY  CONTINUOUS 
WARM  BATH  ;  RtCOVERY  ;  SLIGHT  BILATERAL  ULNAR 
NEURITIS. 

Br  Dr.  T.  K.  Monro. 

The  patient,  a  man,  aged  30,  came  under  my  care  in  August, 
1897,  when  I  was  acting  for  Dr.  J.  Lindsay  Steven  in  the 
wards  of  the  Royal  Infirmary.  After  about  a  fortnight,  he 
passed  out  of  my  hands,  but  I  have  Dr.  Steven's  kind  per- 
mission to  communicate  the  case  to  this  Society.  Patient  was 
confined  to  bed  for  three  weeks,  at  the  age  of  14,  with 
"  inflammation  of  the  right  lung."  A  few  years  ago  he  had  a 
painful  inflammation  in  his  left  eye,  which  was  treated  by 
atropine,  and  has  left  behind  it  a  slight  iritic  adhesion.  Other- 
wise his  previous  health  has  been  good.  The  family  history 
is  unimportant.  His  work  in  the  engine  shop  and  foundry 
entails  exposure  to  extremes  of  heat  and  cold.  The  present 
illness  began  late  in  the  evening  of  the  19th  August,  and  the 
pyrexia  continued  from  the  time  of  admission  on  the  sixth 
day  of  illness,  and  presumably  from  the  onset,  until  the  26th 
September,  or  thirty-eighth  day.  The  first  symptoms  were 
acute  pain  in  the  left  knee,  shivering,  fever,  and  sweating. 
In  spite  of  the  pain,  he  worked  on  the  20th  August,  but  on 
the  following  day  other  joints  became  painful,  and  in  the 
evening  sickness  and  vomiting  set  in.  As  the  days  passed,  he 
became  worse ;  he  suffered  agony  on  the  slightest  movement 
of  the  joints ;  the  articular  pains  interfered  with  sleep,  and 
pain  developed  in  the  left  side  of  the  chest 

He  was  admitted  on  25th  August  (sixth  day)  with  pain  in 
almost  all  the  principal  joints,  the  wrists  and  ankles  being 
also  swollen ;  the  temperature  was  104°.  By  midnight  patient 
was  delirious,  and  the  temperature  had  reached  105'4°.     It 

*  Text-book  of  Pathology^  ii,  p.  602. 
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rose  to  106*6''  ate  A.M.,  and  after  falling  a  little,  reached  the 
same  point  again  at  2  P.M.,  when  it  was  reduced  to  normal  by 
a  bath.  After  this,  it  began  to  rise  again  almost  immediately. 
On  this  day  (26th  August),  there  were  noted  a  faint  trace  of 
albumen  in  the  urine,  a  short  systolic  murmur  over  the  right 
ventricle,  and  an  eruption  of  nnliaria  rubra.  It  may  be 
added  here  that  by  the  29th  August,  the  albuminuria  had 
disappeared,  and  that  on  the  27th  August,  the  systolic 
murmur  was  not  distinctly  appreciable,  so  that  practically 
both  heart  and  kidneys  remained  unaffected  throughout  the 
whole  illness. 

^^7th  August  (eighth  day). — Pains  in  wrists  and  knees,  but 
not  now  in  the  chest.  Marked  acceleration  of  respiration. 
Signs  of  pneumonia  at  the  left  base  posteriorly  (impaired 
percussion;  fine  superficial  crepitus;  tubularity  of  R.M. ; 
pectoriloquy).  In  tne  evening,  violent  delirium,  which  con- 
tinued till  next  day. 

'29th  Avgnst  (tenth  day). — Patient  quiet  and  dozing,  the 
typhoid  state  present  in  moderate  degree.  Percussion  some- 
what impaired  over  left  scapular  region.  Chlorides  absent 
from  urine.     No  articular  pain  yesterday  or  to-day. 

The  temperature,  as  has  been  said,  began  to  rise  very  soon 
after  the  bath  on  the  day  after  admission.  During  the  next 
three  days  (27th  to  29th  August),  it  fluctuated  between  102-8° 
and  105°,  except  once  when  it  dropped  to  101°  in  connection 
with  an  attack  of  epistaxis.  On  the  30th  August  (eleventh 
day),  it  was  107*4°  at  9  A.M.  and  at  10  A.M.,  after  which  it  fell, 
under  the  influence  of  the  bath.  When  the  temperature  was 
at  its  maximum,  the  pulse  was  152,  and  the  respiration  44>; 
patient  lay  in  a  condition  of  almost  absolute  lethargy,  but 
there  were  marked  jerkings  of  the  tendons  about  the  hands. 
The  bath  at  once  brought  about  a  great  improvement  in  his 
condition.  At  this  period,  it  was  difficult  to  get  him  to 
swallow ;  the  rectum  was  irritable  ;  and  urine  and  fseces  were 
passed  into  the  bed.     Patient  was  still  free  from  cough. 

From  this  time  on  for  some  days  (say,  eleven  to  fourteen 
days),  the  temperature  could  only  be  kept  within  safe  limits 
by  the  use  oi  the  bath.  Even  on  the  fourteenth  day,  it  refused 
to  be  controlled  by  antipyrin,  and  the  rise  continued  till  the 
bath  was  renewed. 

31st  August  (twelfth  day). — Twitchings  of  arms,  face,  and 
sometimes  legs.  Tongue  moist,  but  thickly  coated.  Strong 
tendency  to  hyperpyrexia  continues. 

1st  September. — Patient    constantly   immersed    since    last 
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evening;  asked  for  milk  and  tea;  looks  as  if  taking  an 
interest  in  external  things.  He  cannot  open  his  mouth  except 
very  slightly,  though  apparently  willing  to  do  so.  Apparently 
some  difficulty  in  swallowing.  Patient  coughed  several  times 
in  the  night. 

iirul  September, — Removed  from  bath  in  the  morning  to 
have  chest  examined.  Right  lung  now  consolidated  up  to 
fifth  rib  in  nipple  line,  and  in  its  lower  half  posteriorlj\ 
Feeble  R.M.,  and  bronchophony  in  scattered  areas  over  left 
back.     Patient  coughed  a  little,  and  once  or  twice  tried  to  spit. 

Jrd  September, — Marked  improvement.  Patient  speaks, 
shows  his  tongue  when  told,  the  first  time  ithfius  been  seen  for 
vseveral  days.  Urine  still  passed  in  bed;  chlorides  absent 
from  a  sample  collected.  Spleen  not  obviously  enlarged.  At 
left  back,  no  frank  dulness ;  but  from  mid-scapula  all  the  way 
down,  crepitus,  tubular  or  bronchial  R.M.,  and  bronchophony. 
On  right  front,  dulness  up  to  lower  border  of  fourth  rib,  with 
tympanitic  percussion  for  an  inch  or  two  above  this.  At  right 
back,  complete  dulness  up  to  lower  angle  of  scapula  or  seventh 
dorsal  spine,  and  partial  dulness  higher  up ;  over  the  dull  area, 
C06u:se  moist  crepitus,  with  tubular  or  bronchial  R.M.,  and 
bronchophony.  Articular  pains  returned  this  morning  after 
an  absence  of  six  days. 

Jith  SeptemJjer  (sixteenth  day). — Patient  fully  conscious;  no 
delirium  durinor  the  night.  Articular  pains  gone  and  replaced 
by  stiffness.     Chlorides  returned  in  part  to  the  urine. 

6th  September. — Percussion  clearing  up  over  right  back  ; 
chlorides  abundant ;  very  little  cough  and  no  spit. 

8th  September. — Percussion  over  right  back  much  clearer; 
abundant  crepitus,  redex,  and  bronchophony.  Coughing  not 
oftener  than  three  times  in  twenty-four  hours.     No  spit. 

On  22nd  September  it  was  noted  that  percussion  was 
normal  over  the  left  chest  and  at  the  right  back.  It  is 
interesting,  however,  that  as  late  as  27th  October,  though  the 
chest  had  been  perfectly  healthy  for  some  time,  pulmonary 
percussion  in  the  right  lateral  region  was  still  somewhat 
tympanitic. 

The  bath  was  finally  stopped  on  the  3rd  September 
(fifteenth  day),  but  the  temperature  refiwjhed  or  exceeded 
104°  repeatedly  up  to  the  7th  September.  Thereafter  it  gradu- 
ally fell,  and  from  the  12th  to  the  20th  September  (twenty- 
fourth  to  third-second  day),  it  was  below  101°.  From  the 
2l8t  to  the  26th  (thirty-third  to  thirty-eighth  day),  it  was 
higher  again,  once  reaching  104°.     From  the  27th  September 
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(thirty-ninih  clay)  onwards,  the  temperature  was  normal  or 
snHnormal. 

The  hyperpyrexia  was  at  first  treated  by  the  cold  bath. 
The  patient  was  put  into  water  at  about  100°  F.,  the  tempera- 
ture of  the  bath  being  rapidly  reduced,  by  the  addition  of 
cold  water  and  by  melting  ice,  to  about  QO""  F.  The  results 
were  excellent,  but  only  temporary.  Therefore,  after  a  series 
of  such  baths  had  been  employed,  and  the  tendency  to  hyper- 
pyrexia was  found  to  persist,  it  was  arranged  to  keep  the 
patient  immersed  continually  in  water  of  the  maximum 
temperature  suiBcient  to  restrain  the  fever  within  safe  limits. 
The  necessary  bath-temperature  was  from  90*"  to  100°.  Patient 
while  immersed  seemed  quite  comfortable  ;  slept,  and  took  his 
milk  and  other  nourishment.  This  treatment  was  employed 
from  the  3 1st  August  to  the  3rd  September  with  several 
interruptions  to  allow  of  clean  water  replacing  that  which  had 
been  soiled  by  the  evacuations,  to  permit  of  the  chest  being 
examined,  or  for  some  other  such  purpose.  This  method 
avoided  the  undesirable  necessity  of  constantly  shifting  the 
patient  from  bed  to  bath  and  back  again,  with  the  risk  of 
hyperpyrexia  in  bed  and  collapse  in  the  cold  bath.  It  allowed 
him  to  rest  quietly  with  a  considerable  degree  of  consciousness 
retained,  and  so  to  swallow  nourishment  better,  and  it  allowed 
him  to  sleep  almost  undisturbed.  But,  besides  these  con- 
siderations, there  are  two  great  advantages  which  the  contin- 
uous warm  bath  possesses  over  the  cold  bath — viz.,  in  respect 
of  safety,  and  in  respect  of  eflScacy.  The  risk  to  be  feared  in 
using  the  cold  bath  is  that  the  peripheral  vessels  will  at  last 
respond  to  the  influence  of  cold  by  contracting,  and  so  add  to 
the  resistance  which  the  heart,  weakened  by  the  abnormal 
state  of  the  blood,  has  to  overcome ;  with  the  warm  bath  this 
risk  is  avoided.  And  in  the  second  place,  since  the  warm  bath 
allows  the  cutaneous  vessels  to  remain  dilated,  an  abundance 
of  blood  comes  to  the  surface  to  be  subjected  to  the  lower 
temperature  of  the  external  medium. 

Among  the  drugs  that  were  employed  in  the  treatment  of 
this  case  may  be  mentioned  salicin,  salicylate  of  soda,  per- 
ch loride  of  iron,  and  sulphate  of  quinine.  It  is  not  quite 
certain  that  any  of  them  did  good,  and  salicylate  of  soda  was 
given  for  a  time  in  doses  of  20  grains  every  two  hours.  As 
to  the  value  of  the  bath  there  was,  of  course,  no  room  for 
doubt — it  saved  the  man's  life — and  there  was  no  doubt  as 
to  the  superiority,  in  this  case,  of  the  continuous  warm  bath. 
Drugs  appear  to  have  no  effect  upon  the  fever.     More  than 
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once  (26th  August  and  2nd  September)  20  grains  of  antipyrin 
were  given  when  the  temperature  was  rising  without  any 
effect  in  arresting  the  rise,  so  that  the  bath  was  required. 

S7th  October, — From  the  time  when  the  patient  became 
sensible,  he  complained  of  some  numbness  in  the  inner  digits 
of  his  hands.  The  condition  is  improving  in  both  hands,  and, 
at  the  worst,  did  not  extend  above  the  wrists.  On  the  right 
side  there  is  numbness  (both  in  front  and  behind)  in  all  parts 
of  the  little  finger,  in  the  ulnar  border  of  the  ring-finger,  and 
in  the  ulnar  border  of  the  hand.  Tactile  sensation  in  the 
fingers  is  diminished.  Movement  is  unimpaired,  but  for  a 
time  the  little  finger  could  not  be  extended.  On  the  left  side 
there  is  numbness  in  the  same  parts,  but  tactile  sensation  is 
well  preserved.  The  little  finger  is  fully  extended  at  the 
metacarpo-phalangeal  joint,  and  flexed  at  the  proximal  inter- 
phalangeal  articulation. 

39th  October, — Patient  left  hospital. 

29th  December, — Sensation  is  not  yet  normal  in  the  ulnar 
margin  of  either  hand.  There  is  little,  if  any,  defect  of  power. 
Patient  looks  well  and  stout. 

As  the  illness  began  with  severe  pain  in  the  knee,  it  is 
probably  to  be  regarded  as  primarily  rneumatic.  The  pain  in 
the  left  side,  which  began  before  patient  wets  admitted  to 
hospital,  points  to  the  onset  of  the  left  pneumonia ;  and  the 
great  acceleration  of  respiration,  which  took  place  on  the 
second  day  after  admission,  may,  perhaps,  be  taken  as  indicat- 
ing the  commencing  involvement  of  the  right  lung.  This  is 
tsonsi^tent  with  the  fact  that  eight  days  afterwards  the 
<5hlorides  were  in  part  restored  to  the  urine.  During  the 
greater  part  of  this  period  of  eight  days  (eighth  to  sixteenth 
3ay),  the  articular  pains  were  in  abeyance.  This  period  like- 
wise included  the  prolonged  stage  of  hyperpyrexia,  but  hyper- 
pyrexia had  also  occurred  on  the  day  preceeding  the  great 
acceleration  of  respiration. 

It  is  probable  that  the  slight  ulnar  neuritis  was  due  not  so 
much  to  the  rheumatic  poison,  as  to  prolonged  tension  of  the 
ulnar  nerves,  especially  while  the  patient  lay  on  his  back  in 
the  bath,  with  his  upper  arms  bound  to  his  sides  by  the 
4)lanket,  and  his  forearms  lying  on  the  front  of  his  abdomen. 
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OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 


Session  1897-98. 
Meeting  IIL — 22nd  J)ecembeu,  1897. 


T/te  President,  Dr.  Malcolm  Black,  in  tfie  Gfiair, 

h — COMPLETE   OCCLUSION   OF  THE   OS   UTERI. 
By  Dr.  Black. 

The  patient  was  a  primipara,  and  had  been  in  labour  for 
over  twenty-four  hours  before  admission  into  hospital.  Care- 
ful examination  was  made  under  chloroform,  but  it  was 
impossible  to  discover  any  os.  A  small  transverse  incision 
was  made  in  the  cervix,  and  labour  allowed  to  progress.  As 
tearing  began,  two  other  incisions  were  made  in  the  anterior 
and  the  posterior  lips.  The  forceps  was  then  used.  Some 
bleeding  occurred  at  the  upper  part  of  the  vestibule,  requiring 
two  ligatures  for  its  arrest.  Beyond  a  little  sloughing  at 
this  point  the  patient  made  a  good  recovery. 


n. — CASE  OF  SIX  MONTHS  RETENTION  OF  URINE,  PROBABLY 
DUE  TO  THE  PRESENCE  IN  THE  BASE  OF  THE  BLADDER 
WALL  OF  A  NEEDLE,  WHICH  MADE  ITS  WAY  INTO  THE  VAGINA 
UNDER  THE  INFLUENCE  OF  MASSAGE. 

Br  Dr.  Balfour  Marshall. 

Miss  J.,  age  21.  Right  arm  is  functionless,  hand  being  flexed 
at  wrist,  and  smaller  than  left  hand.  This  followed  on  an 
attack  of  cerebral  inflammation  about  ten  years  ago. 

In  May,  1897,  she  began  first  to  suffer  from  retention  of 
urine,  which  gradually  got  worse  until  she  could  not  micturate 
at  all.  Treatment  proved  of  no  avail,  and  when  I  first  saw 
her  in  Augu.st  last  retention  was  absolute.  The  uterus  and 
apnexa  were  normal,  and  the  vagina  was  that  of  a  virgin, 
although  the  hymen  had  been  torn  by  previous  examination 
and  the  introduction  of  a  pessary,  the  object  of  which  was  not 
apparent.  The  vagina  would  not  admit  two  fingers  without 
pain.     Bimanual  examination  detected  nothing  abnormal  in 
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the  bladder,  and  the  sound  introduced  into  that  viacus  caused 
no  undue  pain,  nor  discovered  the  presence  of  anything 
abnormal.  A  No.  8  catheter  could  be  easily  passed  along  the 
urethra  into  the  bladder,  without  any  stricture  or  obstruction 
being  roet  with. 

I  sent  the  patient  into  the  Royal  Infirmary,  and  she  was 
there  on  two  occasions,  as  well  as  being  sent  twice  to  a  con- 
valescent home.  The  urine  was  drawn  oflF  by  a  nurse  twice 
daily,  but  by  November  she  wets  no  better,  and  I  resolved  to 
try  the  effect  of  massage  bimanually,  one  finger  being  placed 
in  the  vagina.  Whenever  the  region  of  the  trigone  of  the 
bladder  was  pressed  on,  the  patient  complained  of  a  painful 
prickling  sensation.  Mctssago  was  carried  on  for  three  days 
consecutively,  the  patient  being  able  to  pass  several  ounces  on 
each  day  following. 

Menstruation  set  in  on  the  fourth  day,  and  masscLge  was  not 
performed  till  three  days  later.  In  the  meantime,  retention 
was  again  absolute,  and  urine  had  to  be  regularly  drawn  off 
by  the  nurse.  On  resuming  massage  for  the  fifth  time,  the 
finger,  on  being  introduced  into  the  vagina,  discovered  an 
ordinary  sewing  needle  lying  transversely  across  the  anterior 
fornix.  It  was  removed  by  forceps,  and  found  to  be  blackened, 
but  showed  no  signs  of  rust. 

Since  the  removal  of  the  needle,  further  treatment  is  not 
required,  as  the  patient  from  that  time  has  had  no  further 
i*etention.  The  only  medicine  given  during  this  time  was  nux 
vomica.  As  to  the  presence  of  the  needle,  I  can  only  assume 
it  was  the  cause  of  the  retention,  and  lay  somewhere  in  the 
base  of  the  bladder,  and  that  the  act  of  massaging  had  made 
it  work  its  way  into  the  vagina.  The  patient  can  give  no 
account  as  to  how  it  got  there,  nor  does  she  remember  any 
accident  likely  to  lead  to  it.  She  had  when  a  girl  the  habit  of 
holding  pins  and  needles  in  her  mouth  while  sewing,  but  I 
think  that  has  nothing  to  do  with  it,  as  she  would  have  recol- 
lected had  she  swallowed  one.  She  could  not  have  placed  the 
needle  where  it  was  found,  as  she  has  only  the  use  of  her  left 
hand,  and  the  needle  was  too  high  up,  and  so  placed  as  to 
exclude  this  idea ;  and,  further,  the  vagina  does  not  admit  of 
the  introduction  of  two  fingers.  I  could  not  detect  any 
evidences  of  hysteria,  although  I  watched  carefully  for  these, 
and  always  had  the  urine  drawn  off  by  a  nurse,  except  on  the 
occasions  when  I  massaged.  Moreover,  the  removal  of  the 
needle  suddenly  cured  a  six  months'  retention  of  urine. 

No.  4.  T  Vol.  XLIX. 
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III. — CASE  OF  SUPERNUMERARY  NIPPLES  IN  THE  GROIN  OF  A 
PRIMIPARA  (ILLUSTRATED  BY  PHOTOGRAPHS),  WITH  A 
GENERALLY    CONTRACTED    FLAT    PELVIS. 

Bt  Dr.  Balfour  Marshall. 

This  patient,  aged  19,  has  a  generally  contracted  Hat  pelvis. 
In  placing  her  in  Walcher's  position  for  delivery  by  forceps,  I 
noticed  well  marked  supernumerary  nipples,  one  on  ee^h  thigh. 
They  are  situated  on  the  antero-lateral  aspect  of  the  thighs,  a 
little  below  the  fold  of  the  groin,  and  close  to  the  vulva.  In 
size  they  correspond  to  those  on  the  adult  male  breast,  and  are 
firm  and  erect,  and  show  a  distinct  opening  in  the  middle  of 
the  apex.  The  right  nipple  is  surrounded  by  a  well  marked 
blackish  pigmented  areola,  the  size  of  a  shilling  piece.  The  left 
nipple  is  also  surrounded  by  an  areola,  but  it  is  very  faint.  The 
photograph  shown  at  the  meeting  was  taken  three  weeks  after 
labour.  The  areolae  have  quite  disappeared,  and  the  nipples 
are  less  than  half  the  size  observed  at  the  end  of  pregnancy ; 
indeed,  the  right  nipple  is  diflScult  to  make  out  on  the  photo- 
graph, fits  it  has  atrophied  in  such  a  way  as  to  look  more  like 
a  tag  of  skin. 

The  child,  unfortunately,  died  twenty  hours  after  labour, 
delivery  by  forceps  in  the  second  stage  having  taken  four 
hours.  It  would  have  been  interesting  to  see  it  the  nipples 
and  areolae  maintained  the  same  appearance  and  size  as  at  the 
end  of  pregnancy,  had  the  patient  suckled  her  child. 


IV.— CASE  OF  PERNICIOUS  VOMITING  AT  THE  EIGHTH  MONTH 
OF  PREGNANCY  REQUIRING  INDUCTION  OF  PREMATURE 
LABOUR. 

Bt  Dr.  Balfour  Marshall. 

Mrs.  M.,  aged  33,  vii-para,  married  at  age  of  17,  has  had 
seven  children,  of  which  the  first  two  are  still  living. 

Former  History. — The  first  child  was  born  nine  months 
after  marriage.  Labour  was  very  prolonged,  as  the  pains 
commenced  six  days  before  the  child  was  delivered.  For 
three  days  she  was  able  to  move  about,  but  on  the  fourth  she 
had  to  take  to  bed,  as  her  lower  limbs  began  to  feel  heavy  and 
numb.  This  feeling  of  numbness  gradually  increased  until 
all  sensation  was  abolished,  and  she  was  insensible  to  the  prick 
of  a  needle  in  both  lower  limbs.  They  were  both  pale  in 
colour,  but  not  swollen.     At  the  same  time  she  had  retention 
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of  urine  necessitating  regular  catheterisation  of  the  bladder, 
but  she  still  had  control  of  the  rectum. 

On  the  sixth  day  the  child  was  delivered  by  forceps,  the 
perineum  being  badly  torn.  I  cannot  say  when  the  first  stc^e 
of  labour  was  ended,  as  the  date  of  rupture  of  the  bag  of 
membranes  is  unknown. 

The  accoucheur  took  away  the  placenta,  as  the  cord  is 
alleged  to  have  been  as  thick  as  a  man's  arm,  and  the  placenta 
is  said  to  have  had  a  child's  hand  attached  to  it. 

The  loss  of  sensation  and  power  in  the  lower  limbs  con- 
tinued, and  she  lay  in  bed  for  six  weeks,  until  she  was  removed 
to  Hillside  Home,  Perth.  Electrical  treatment  was  here 
carried  out  thrice  daily.  After  four  months  of  treatment  a 
prickly  sensation  came  in  the  soles  of  the  feet,  and  this  gradu- 
ally merged  into  that  of  pain.  This  was  followed  by  a  very 
gradual  return  of  sensation  in  both  limbs,  the  pain  at  the  same 
time  disappearing. 

It  was  not  till  after  eighteen  months  of  treatment  that  she 
was  able  to  walk  a  very  little.  Elastic  bandaging  and  massage 
were  now  resorted  to,  and  six  months  later  she  was  able  to 
ivalk  quite  well,  all  symptoms  having  disappeared  and  recovery 
being  complete. 

She  remained  perfectly  healthy,  and  her  second  child  was 
born  about  four  years  after  the  first,  the  labour  being  quite 
normal. 

The  third  child  was  bom  about  two  years  later,  prematurely, 
at  the  end  of  the  seventh  month,  and  it  only  lived  an  hour. 
Fourteen  days  previously  she  was  seized  with  sudden  onset  of 
vomiting  which  continued  at  intervals.  She  could  retain  no 
food,  and  got  ice  to  suck.     It  ceased  abruptly  after  labour. 

The  fourth  child  was  born  about  two  years  later,  at  the  end 
of  the  seventh  month.  It  was  macerated,  and  had  been  dead 
in  utero  for  some  time.  During  the  previous  six  weeks 
«he  had  a  similar  attack  of  emesis  gravidarum  to  that  of 
previous  pregnancy.  She  could  only  retain  ice  and  small 
doses  of  diluted  whisky.  It  cettsed  spontaneously  on  the  birth 
of  a  macerated  foetus. 

The  fifth  child  was  bom  about  two  years  later,  at  full  time, 
but  it  had  been  dead  in  utei*o  for  some  time.  She  had 
again  six  weeks'  sickness  similar  to  previous  pregnancies,  and 
it  ceased  on  the  birth  of  her  child.  She  was  sustained  by 
rectal  feeding,  and  ice  was  given  to  suck. 

The  sixth  child  was  born  a  year  later,  about  the  eighth 
month,  and  wets,  as  in  former  pregnancies,  dead.  This  time 
she  had  sickness  during  the  previous  two  months,  and  had  to 
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be  fed  per  rectum.    The  sickness  did  not  cease  at  the  birth 
of  her  child,  but  lasted  for  a  week  into  the  puerperium. 

History  of  Seventh  Pregnancy. — Patient  last  menstruated 
at  end  of  March,  and  pregnancy  was  uneventful  till  20th 
November,  1897.  On  getting  oft*  a  tramway  car  she  tripped  and 
fell  heavily  on  her  side.  That  evening  vomiting  set  in  and 
became  very  severe.  No  food  would  lie  on  the  stomach,  and 
a  teaspoonful  of  water  or  nutriment  was  at  once  rejected. 
Various  gastric  sedatives  were  tried,  but  they  were  all  promptly 
vomited,  so  rectal  feeding  was  resorted  to.  The  vomiting 
became  more  severe,  occurring  at  short  intervals  day  and 
night,  only  small  quantities  of  bile-stained  fluid  being 
ejected. 

The  rectum  now  became  intolerant  of  bowel  feedings 
and  even  quantities  of  a  wineglassful  were  not  retained, 
although  I  tried  morphia  suppositories  to  prevent  this.  Small 
nutrient  suppositories  were  now  tried,  and  were  fortunately 
retained.  Dilatation  of  the  cervix  wets  also  tried,  but  met 
with  no  success. 

As  the  patient  was  becoming  greatly  exhausted  from  the 
incessant  vomiting,  want  of  nourishment,  and  loss  of  sleep,  I 
decided  to  induce  premature  labour,  more  especially  as  the 
three  former  children  had  all  died  in  utero.  I  hoped  to  save 
this  one. 

The  uterus  was  much  enlcurged,  and  very  globular  in  shape, 
extending  well  into  the  flanks,  while  the  fundus  reached  to- 
within  3  inches  of  the  sternum. 

Ballottement,  both  externally  and  internally,  was  very  well 
marked. 

The  foetus  lay  with  its  back  to  the  right  and  the  head 
presenting,  the  foetal  heart  being  heard  with  diflSculty  below 
the  umbilicus  and  to  the  right. 

On  2nd  December  I  dilated  the  cervix,  first  with  the  fingers, 
then  by  Barnes*  bags,  and  lastly  by  de  Ribes*  bag,  untH  the  os 
was  nearly  fully  dilated.  The  membranes  were  now  ruptured, 
when  a  very  large  quantity  of  liquor  amnii  escaped.  As  there 
was  inertia  uteri,  I  delivered  the  child  by  forceps.  The  child, 
a  male,  was  16^  inches  long,  and  was  about  the  eighth  month. 
It  was  stillborn,  and  artificial  respiration  had  to  be  performed 
for  an  hour  and  a  quarter  before  it  survived.  It  seemed  to 
do  well,  taking  nourishment  freely,  but  it  died  in  thirty  hours 
after  three  convulsive  seizures. 

The  uterus  was  very  flabby,  and  it  reauired  two  hypodermic 
injections  of  30  minims  each  of  normal  liquid  ergot  before  it 
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retracted  properly.  There  was  no  post-partum  haemorrhtifije. 
The  placenta  was  small  and  fatty,  and  was  unduly  friaWe, 
tearing  easily. 

Twelve  hours  after  labour  the  patient  was  able  to  retain 
small  quantities  of  whisky  and  soda  water,  and  twenty-four 
hours  later  meat  juice,  fish,  and  gruel.  From  this  time  on  she 
did  well,  and  being  able  to  take  ordinary  diet  made  a  rapid 
recovery. 


V. — A  CASE  OF  MELANOTIC   SARCOMA  OF  THE  CLITORIS. 
By  Dr.  Balfour  Marshall. 

Mrs.  S.,  age  57,  widow,  came  to  Glasgow  Royal  Infirmary 
Dispensary,  12th  August,  1897.  The  patient  complained  of  a 
lump  on  the  vulva,  blood-stained  discharge,  and  scaJding  on 
micturition. 

Patient  has  had  three  children,  and  no  miscarriages.  She 
passed  through  the  menopause  at  the  age  of  45,  the  catamenia 
ceasing  twelve  years  ago.  She  had  a  general  skin  eruption 
with  loss  of  hair  five  years  ago,  which  suggests  specific 
disease,  but  of  this  there  are  no  present  signs.  She  was  other- 
wise well  till  four  months  ago,  when  she  had  irritation  at  the 
anterior  part  of  the  vulva,  and  noticed  a  small  tumour  the  size 
of  a  large  pea.  This  rapidly  got  larger,  and  she  had  scalding 
pain  on  micturition,  also  a  constant  watery  discharge  which 
became  blood-stained.  The  tumour  does  not  seem  to  have 
caused  much  pain,  as  she  did  not  complain  of  this  except 
during  micturition. 

Examination. — The  site  of  the  clitoris  is  occupied  by  a 
dark -bluish  and  bluey-red  slightly  lobulated  tumour  of  the 
size  of  a  small  walnut.  It  has  spread  laterally  so  as  to 
implicate  the  inner  aspect  of  the  anterior  halves  of  both 
nymphee,  but  does  not  seem  to  have  spread  deeply  to  the 
tissues  beneath.  There  is,  in  addition,  a  small  dark-bluish 
nodule  of  the  size  of  a  small  pea  projecting  from  the  inner 
aspect  of  the  lower  edge  of  the  right  nympha,  distant  about 
half  an  inch  from  the  larger  tumour,  and  there  is  a  similar 
nodule  at  the  bottom  of  the  fold  between  the  left  nympha  and 
left  labium  majus.  On  the  inner  aspect  of  the  right  labium 
majus,  extending  as  far  back  as  the  fourchette,  there  are 
patches  of  dark  pigmentation,  which  do  not  as  yet  form 
nodules.  The  ostium  vaginae  and  urethra  are  not  affected. 
There  is  slight  enlargement  of  the  inguinal  glands. 
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Vaginal  and  Bimanual  Eocamination. — ^The  vagina  is 
shortened  and  contracted,  the  portis  vaginsB  atrophied,  and 
the  uterus  small  and  atrophied,  the  generative  organs  pre- 
senting the  conditions  found  in  a  woman  twelve  years  past 
the  climacteric.  The  patient  was  sent  into  Ward  26  on 
2l8t  August,  1897. 

26th  Atugust — Dr.  Rutherford  operated,  and  reported  as 
follows : — "  He  excised  the  tumour  with  both  labia  minora  and 
the  pigmented  areas  of  skin  in  the  right  labium  majus  and 
posterior  commissure,  and  there  was  no  difficulty  in  keeping 
clear  of  the  urethra.  The  skin  edges  were  brought  together 
anteriorly  and  posteriorly  with  silkworm  gut." 

Patient  left  the  infirmary  on  5th  October,  the  soundly 
healed  part  of  the  wound  having  closed  by  granulations. 

The  main  part  of  the  tumour  has  originated  in  the 
clitoris  and  preputium  clitorides,  and  on  section  is  found 
to  be  a  melanotic  sarcoma  with  some  haemorrhage  into  its 
substance. 

ReTtmrka, — Sarcoma  of  the  vulva  is  very  rare,  much  more 
so  than  primary  qti'rcinoma,  and  there  are  few  cfiujes  recorded 
in  medical  literature.  So  far,  I  have  been  able  to  collect  only 
19  cases.  Of  these,  1  is  a  round-celled  sarcoma;  2  are 
myxo-sarcoma ;  3  are  fibro-sarcoma ;  13  are  melanotic  sarcoma ; 
and  of  these  only  2  seem  to  have  started  in  the  clitoris.  It 
will  thus  be  seen  that  melanotic  sarcoma  is  the  form  most 
frequently  met  with.  It  is  of  rapid  growth  and  exceedingly 
malignant,  spreading  by  the  lymphatics,  and  giving  rise  to 
metastatic  growths  in  other  organs.  The  results  of  opera- 
tions are  most  unsatisfactory,  and  only  two  are  recorded  as 
ending  in  recovery,  recurrence  being  the  rule  in  all  the  other 
cases. 

It  has  been  alleged  that  this  tumour  occurs  chiefly  in  young 
women,  but,  with  one  exception,  the  age  of  first  appearance 
varies  from  40  to  72,  and  of  these  most  are  in  women  between 
40  and  60. 

As  to  origin,  Veit  holds  that  melanotic  sarcoma  of  the 
vulva  arises  from  a  pigmented  naevus,  while  Taylor  says  that 
it  begins  as  a  purple  spot  in  the  deep  layers  of  the  mucous 
membrane;  that  this  next  becomes  a  small  nodule,  which 
grows  rapidly,  and  when  larger  appears  as  a  warty  fungoid- 
looking  tumour.  The  excised  portion  of  vulva  which  I  have 
shown  you  to-night  has  all  three  conditions  present — viz.» 
pigmented  spots,  two  small  nodules,  and  a  slightly  lobulated 
fungoid-looking  tumour. 
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VI. — A  SIX  MONTH  ECETUS  WITH  AN  INTRA-UTERINE  AMPUTATION 

OF  THE  FOOT. 

Br  Dr.  Jardime. 

Dr.  Jardine  showed  a  six  month  foetus  with  an  intra-uterine 
amputation  of  the  foot,  and  deformities  of  the  other  foot 
and  hands.  It  was  suggested  that  a  detailed  report  on  the 
case  might  be  prepared  for  a  future  next  meeting. 


Meeting  IV. — 20th  January,  1898. 


The  Senior'  Vice-President,  Dr.  Alex.  Miller,  in  the  Chair. 

I. — FRESH   SPECIMEN. 
Br  Dr.  Edoar. 

Placenta  bUoba  with  velamentous  insertion  of  the  funis 
from  a  case  of  placenta  prcerna. — The  patient  was  a  secundi- 
para, and  was  eight  and  a  haJf  months  pregnant.  She  had 
bled  slightly  three  weeks  before,  and  then  severely  two 
weeks  thereafter  (20th  January),  when  she  was  plugged  by 
her  medical  attendant,  Dr.  Langmuir.  The  plug  was  renewed 
several  times  with  good  effect  as  regards  haemorrhage,  until 
the  27th,  when  profuse  flooding  recurred,  and  Dr.  Edgar  was 
called  in  consultation.  He  found  the  patient  weak,  with  a 
pulse  of  120,  and  on  examination  found  the  os  dilated  to  the 
size  of  a  crown-piece,  membranes  still  unruptured,  complete 
placenta  prsevia,  and  head  presenting  in  the  left  occipito- 
anterior position.  The  edge  of  the  placenta  was  fairly  easily 
reached  in  front,  and  by  means  of  bipolar  version  a  foot  was 
seized  and  brought  down.  The  bleeding,  which  till  then  had 
been  rather  free,  was  easily  arrested  by  traction  on  the  child's 
leg.  The  breech  was  delivered  slowly,  but,  as  pulsation  in 
the  umbilical  cord  was  then  found  to  have  ceased,  and  the 
cervix  was  dilatable,  the  arms  and  legs  were  delivered  quickly. 
The  child  was  apnceic,  but  animation  was  restored  after 
fifteen  to  twenty  minutes'  work.  Both  mother  and  child 
(male)  were  doing  well.  Preparations  had  been  made  for 
saline  transfusion,  but  it  was  not  found  necessary  to  adopt  this 
measure.  Examination  of  the  placenta  showed  that  it  was 
cordate  in  shape,  and  about  6^  inches  in  diameter.    The  funis, 
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S^  inches  long,  was  inserted  into  the  membranes,  3  inches 
from  the  edge  of  the  portion  of  placenta  which  had  over- 
lapped the  internal  os.  The  umbilical  vein,  an  inch  from  the 
site  of  insertion  of  the  funis,  divided  into  two  branches,  which 
diverged  and  entered  the  placenta  on  opposite  sides,  at  points 
5  inches  apart.  The  triangular  portion  of  membranes  between 
these  two  branches  and  the  edge  of  the  placenta  was  torn,  and, 
as  this  was  the  only  aperture  in  the  membranes,  the  child  had 
evidently  been  born  through  it.  One  of  the  umbilical  arteries 
accompanied  its  corresponding  vein  closely  all  the  way  to  the 
placenta,  and,  like  the  two  branches  of  the  vein,  was  uninjured. 
The  other  artery,  however,  entered  the  placenta  an  inch  within 
the  vein,  and  had  evidently  traversed  the  triangle,  as  it  was 
found  to  have  been  torn  through. 

II. — UTERUS   FROM  A  CASE  OF  C^ISAREAN  SECTION. 
Br  Dr.  Jardine. 

The  patient  was  a  ii-para,  aged  22.  Nearly  two  years  before 
she  had  been  delivered  at  the  seventh  month  of  a  macerated 
foetus,  which  came  by  the  breech.  Craniotomy  had  to  be  done 
on  the  after-coming  head.  When  admitted  on  the  night  of 
16th  January  she  was  having  strong  pains,  and  the  os  was 
dilating.  She  gave  a  history  of  painful  and  frequent  micturi- 
tion, and  her  vagina  was  red  and  inflamed  with  some  purulent 
discharge.  There  were  albumen,  pus,  and  tube-casts  in  her 
urine.    The  child  was  alive,  and  presented  in  the  second  vertex 

Eosition.  Dr.  Jardine  decided  to  do  CsBsarean  section,  although 
e  felt  it  was  a  case  which  would  run  creat  risks  of  becoming 
septic,  as  she  seemed  to  be  suffering  from  gonorrhoea.  The 
conjugate  was  under  2  inches,  and  he  felt  that  craniotomy 
would  be  hopeless,  as  the  body  would  have  to  be  broken  up  tus 
well  to  get  it  through. 

The  membranes  ruptured  before  the  operation  was  done. 
The  vagina  was  very  thoroughly  scrubbed  and  douched  out. 
The  operation  was  done  in  the  usual  way,  using  Cameron's 
pessary  to  control  the  bleeding.  He  delivered  the  child  by 
the  feet.    It  gasped,  but  did  not  survive.     It  weighed  7  lb. 

The  patient  stood  the  operation  well,  and  did  well  for 
forty-four  hours,  when  she  had  a  rigor,  and  her  temperature 
rose  to  103*4°.  It  fell  in  about  an  hour,  and  never  rose  above 
100**  again.  The  wound  looked  perfectly  healthy,  and  there 
was  no  distension  of  the  abdomen  except  for  a  little  after 
the  rigor.  She  lay  in  a  semi-conscious  condition,  and  died 
four  days  and  two  hours  after  the  operation. 
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Afc  the  post-mortem  examination,  some  pus  was  foand  over 
the  front  of  the  uterus,  and  there  was  evidence  of  general 
peritonitis.  The  abdominal  wound  was  healing,  except  at  the 
lower  part,  where  an  abscess  was  beginning  to  form  from  the 
inside.  On  removing  the  uterus  and  opening  it  up  posteriorly, 
a  greenish -yellow  purulent  lining  was  seen.  The  lower  end  of 
the  wound  gaped  slightly,  and  in  separating  the  edges  several 
of  the  stitches  were  seen.  It  was  by  these  the  infection  had 
travelled.  Dr.  Buchanan  had  examined  the  pus  from  the 
peritoneal  cavity,  as  well  as  that  in  the  passages,  and  he  had 
found  identical  organisms  in  both,  viz. — a  coccus  and  the 
bacillus  coli.  He  could  not  definitely  decide  if  it  was  the 
gonococcus.  The  true  conjugate,  when  everything  was 
removed,  measured  If  inch. 

Dr.  Jardine  regretted  he  had  not  done  a  Porro,  as  he  now 
thought  this  would  have  given  her  a  better  chance.  In  future 
cases  he  intended  to  keep  the  incision  as  near  the  fundus  as 
possible. 


III.— TWO   SILK   STITCHES   FROM  A  CESAREAN   SECTION. 
Br  Dr.  Jardine. 

Dr.  Jardine  showed  two  silk  stitches  which  had  been  dis- 
charged through  an  abdominal  sinus  from  a  case  of  Csesarean 
section  done  by  Professor  Cameron  eleven  months  before.  Two 
months  after  the  operation  the  patient  had  discharged  several 
stitches  per  urethram,  and  a  week  or  so  later  the  sinus  ha<l 
opened,  and  remained  open  ever  since.  The  patient  had  been 
under  his  care  for  about  six  months.  The  uterus  was  adherent 
to  the  abdominal  wall,  and  with  a  probe  he  had  felt  the 
stitches,  but  could  not  get  them  out.  They  had  come  away  a 
few  days  ago,  and  the  sinus  was  now  apparently  closing.  They 
were  as  perfect  as  when  put  in.  She  had  also  peussed  a  f rave*  I 
one  per  urethram.  about  a  month  ago.  He  had  sounded  the 
bladder  and  felt  it.  There  was  no  deposit  on  it.  This  patient 
had  developed  a  parotid  abscess  a  few  days  after  the  operation  ; 
otherwise  she  had  made  a  good  recovery, 

IV, — CASE   OF   PRIMARY   CARCINOMA   OF  THE  BODY  OF  THE 
UTERUS — ADENOMA  MALIGNUM. 

By  Dr.  Sloan  akd  Dr.  Jas.  A.  ADAMa 

Mrs.  J.  H.,  8Bt.  57,  widow  for  fifteen  years,  has  had  four 
children,  no  miscarriages.    Last  period  was  three  years  ago; 
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has  been  in  indifferent  health  for  about  two  years.  Has 
had  a  discharge  of  blood  from  the  vagina  every  day  for 
nine  months,  and  there  has  been  an  increased  quantity  of 
leucorrhoeal  discharge  during  the  past  two  months.  The 
discharge  has  always  been  fresh  in  odour.  For  six  weeks 
p&st  has  complained  of  a  feeling  of  weight  and  of  pain  in  the 
hypogastric  region.  Was  told  by  a  medical  man  a  short  time 
ago  that  there  was  no  serious  disease,  certainly  not  cancer. 

Per  Vaginam. — Cervix  normal  and  smooth.  Os  small  and 
healthy-looking.  The  uterus  is  freely  movable,  and  the  sound 
passes  in  a  depth  of  8^  inches,  causing  some  pain.  The 
cavity  is  dilated,  and  the  anterior  and  posterior  walls,  when 
the  sound  is  drawn  over  them,  are  rough  and  firm,  like  hard 
shelves  of  tissue. 

Curettc^^e  was  advised  ;  and,  if  the  tissue  removed  gave 
evidence  of  carcinoma,  vaginal  hysterectomy  was  to  be  per- 
formed. The  uterus  was  dilated  on  25th  November,  1897. 
The  dilatation  was  suspiciously  easy,  and  copious  soft  material 
was  removed ;  iodised  phenol  being  afterwards  freely  applied 
to  the  whole  of  the  cavity.  There  was  only  slight  bleeding. 
After  dilatation  the  sound  passed  in  to  the  extent  of  4  inches. 
The  patient's  health  greatly  improved  after  this  operation, 
but  bleeding  continued  more  or  less  till  loth  December. 

On  1st  December,  the  following  report  was  received  from 
the  West  of  Scotland  Clinical  Research  Laboratory : — "  It  is 
a  carcinoma  of  the  glandular  type — a  malignant  adenoma. 
The  section  consists  of  masses  of  columnar  epithelium,  set  in 
distinct  acini,  like  tubular  glands,  in  a  very  scanty  fibro- 
cellular  stroma.  Much  of  the  epithelium  is  swollen  and 
vacuolated,  but  in  parts  it  is  well-preserved.  In  the  latter 
are  to  be  seen  numbers  of  the  so-called  cancer  bodies — round, 
clear  bodies,  with  a  stained  point  like  a  small  nucleus,  mostly 
in  the  basal  parts  of  the  cells." 

On  15th  December  vaginal  hysterectomy  was  performed  by 
Dr.  Jas.  A.  Adams  and  myself.  Ligatures  were  used — silk 
and  gut — and  there  was  very  Jittle  bleeding.  The  appendages 
were  left,  as  they  seemed  to  be  quite  healthy.  As  will  be  seen 
from  the  uterus,  the  cervix  is  quite  free  from  disease  over  the 
whole  of  its  extent,  but  in  the  body  the  whole  of  the  endo- 
metrium is  involved — not  uniformly,  but  in  masses,  protruding 
into  the  cavitj'.  The  walls  are  free  from  the  disease  so  far  as 
the  naked  eye  can  discern,  but  are  thickened  antero-posteriorly. 
The  patient  made  an  uninterrupted  recovery  ;  the  temperature 
in  the  mouth  never  rising  so  high  as  101°.  The  discharge 
continued    till   the   silk   ligatures  were   passed — about   the 
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sixteenth  day — when  it  almost  suddenly  ceased.  I  examined 
her  on  the  21st  January,  1898,  and  have  noted  as  follows : — 
"  The  roof  of  the  vagina  is  completely  closed  in  by  a  line  of 
cicatrix,  quite  smooth  and  soft,  and  with  a  shallow  dimple  in 
the  middle.  Her  appetite  is  good,  and  she  sleeps  well,  the 
general  health  being  better  than  it  has  been  for  two  years." 

Dr.  Edgar  said  that  Dr.  Sloan  deserved  the  thanks  of  the 
Society  for  bringing  the  case  before  them,  as  the  condition 
was  rare.  Curetting  had  made  the  diagnosis  certain.  It  was 
desirable  to  get  all  curettings  examined  microscopically.  He 
referred  to  two  cases,  however,  which  had  been  examined  in 
this  way,  and  were  reported  by  a  pathologist  as  adenoma 
raalignum,  but  bleeding  nad  not  recurred,  and  the  operation 
was  postponed  for  a  time,  the  patients  being  kept  under 
observation.  With  regard  to  the  result  of  the  operation,  he 
could  tell  of  one  case  in  which  no  stitches  were  put  in  the  cut 
surface,  and  in  five  days,  on  removal  of  the  tampon,  the 
aperture  left  only  admitted  one  finger. 

Dr.  W.  L.  Eeid  said  there  could  be  little  doubt  about  the 
nature  of  the  case,  even  from  the  naked-eye  appearance.  He 
fancied  that  hardly  any  medical  man  would  in  these  days  say 
positively  there  was  no  cancer  in  any  case.  By  far  the  best 
plan  was  to  dilate  and  curette.  He  would  have  liked  to  hear 
more  details  about  the  operation.  He  had  had  lately  a 
number  of  vaginal  hysterectomies,  and  two  or  three  of  them 
had  been  very  difficult.  The  burning  question  with  him  was 
when  he  ought  to  operate.  A  week  ago,  a  case  he  had  expected 
to  be  very  difficult,  turned  out  to  be  easy.  In  a  previous  case, 
which  he  thought  likely  to  give  little  trouble,  the  disease  was 
found  to  extend  through  the  cervix  and  implicate  the  base  of 
the  bladder. 

Dr.  Balfour  Marshall  said  that  the  history  of  the  case 
described  by  Dr.  Sloan  was  pretty  typical,  haemorrhage 
occurring  after  the  menopause,  and  a  discharge  that  was 
purulent  but  not  evil-smelling.  He  then  referred  to  the 
microscopic  appearances,  and  said  that  he  had  put  on  the  table 
four  sections  of  different  forms  of  carcinoma  by  way  of  con- 
trast with  the  specimen  shown.  It  had  become  a  maxim  with 
him  that  copious  haemorrhnge  after  the  menopause  was  to  be 
treated  as  carcinoma.  Diagnostic  scraping  was  the  correct 
thing  to  do.  There  was  no  diagnostic  value  in  the  easy 
dilatation  of  the  cervix.  He  had  seen  cases  of  malignant 
disease  when  the  dilatation  was  by  no  means  easy.  He  used 
a  thin  probe-sound  which  detected  the  slightest  irregularities 
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of  the  internal  surface  of  the  uterus.    He  also  laid  stress  on 
the  almost  indefinable  soft  feeling  of  the  uterus. 

Dr.  Sloan,  in  reply,  admitted  that  no  man  was  justified 
in  saying  there  was  no  cancer.  He  had  not  described  in 
detail  the  steps  of  the  operation,  as  it  was  so  often  done  now, 
and  they  had  had  no  diflSculty.  He  had  found  it  easier  to 
bring  the  fundus  through  Douglas'  pouch  by  his  fingers  than 
by  the  volsellum.  He  emphasised  the  importance  of  examining 
the  scrapings.  He  could  not  help  attaching  importance  to  the 
ease  of  dilatation. 

V. — FOUR   CASES   OF    ECLAMPSIA,    IN    WHICH   TINCTURE    OF 
VERATRUM   VIRIDE  WAS   USED. 

Br  Dr.  Sloan. 

Case  I. — Dr.  Andrew  S.  Tindal,  with  whom  I  saw  this 
case,  has  kindly  given  me  the  following  report  of  it: — Mrs. 
A.  K.  T.,  8Bt.  28  years,  primpara,  became  ill  about  3  P.M.  on  7th 
August,  1897.  First  seen  about  9.35  p.m.,  when  the  second 
stage  was  well  advanced.  The  head  was  in  the  first  position, 
with  the  occiput  well  down  to  the  perineum. 

The  patient  was  very  quiet,  but  the  labour  pains  were 
strong  and  frequent.  About  ten  o'clock  the  nurse  gave  the 
alarm  that  something  was  wrong,  and  the  patient  was  found 
to  be  in  a  severe  general  epileptiform  convulsion.  Chloroform 
was  at  once  given,  and  delivery  rapidly  eflTected  with  the 
forceps.  The  child  was  slightly  asphyxiated,  but  was  easily 
brought  round.  During  the  delivery,  the  perineum  was  torn 
for  about  half  an  inch.  The  placenta  came  away  in  about 
seven  to  ten  minutes,  assisted  by  expression.  There  was  a 
fairly  good  discharge  of  blood  during  the  third  stage.  The 
placenta  was  perfect  when  floated  on  water.  The  perineum 
was  stitched  with  silkworm  gut,  and  the  parts  cleansed  with 
biniodide  solution.  The  patient  became  partly  conscious 
during  the  stitching  of  the  perineum,  and  gradually  became 
quite  sensible.  The  uterus  was  kept  firmly  under  control  by 
the  hand  for  nearly  an  hour,  as  a  matter  of  precaution.  The 
patient  complained  of  slight  headache,  but  chatted  quite 
sensibly  when  spoken  to. 

A  full  hour  after  the  birth,  a  second  convulsion,  lasting 
about  five  minutes,  came  on.  All  the  convulsions  were 
general,  and  typically  epileptiform,  the  Jacksonian  form  being 
absent.  There  was  an  interval  of  one  hour,  when  the  next 
convulsion  took  place.  Between  the  next  two  convulsions 
there  were  intervals  of  seventy-five  minutes. 
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The  patient  was  put  on — 

R. — Potass,  broniid.,         ....         30  grs. 

Chloral  hyd., 10  grs. 

Sio. — To  be  given  every  two  hours. 

This  had  little  effect,  as  there  were  two  fits  within  an  hour 
of  one  another.  The  patient  was  now  unconscious  in  the 
intervals  between  the  fits,  and  was  made  to  swallow  with 
diflSculty. 

The  patient's  condition  getting  more  serious,  Dr.  James 
Hamilton  was  asked  to  see  the  patient,  in  consultation,  about 
5*30  on  Sunday  morning.  The  tenth  of  a  grain  of  pilocarpine 
was  given  hypodermically,  and  the  skin  acted  fairly  well.  The 
urine  was  drawn  off,  and.  found  to  beJoaded  with  blood.  The 
convulsions  continuing,  the  pilocarpine  was  repeated  with  a 
one-seventy-fifth  grain  of  hyoscine.  On  this  occasion  the  skin 
failed  to  act,  and  the  hyoscine  had  no  calming  effect.  During 
the  day  the  patient  was  constantly  watched,  and  chloroform 
was  administered  on  the  approach  of  a  convulsion.  The  con- 
vulsions ceased  about  5  on  Sunday  afternoon,  the  patient 
remaining  comatose,  with  stertor.  high-tensioned  pulse  of  over 
140  and  regular,  and  temperature  varying  between  102°  and 
104°  F. 

Throughout  Monday,  the  9th,  the  patient's  condition 
remained  in  statu  quo,  and  at  4*30  P.M.  she  was  seen,  in 
consultation,  by  Dr.  Samuel  Sloan.  At  4*38  p.m.  the 
pulse  was  144,  and  15  minims  of  tinct.  veratri  viridis  were 
injected  hypodermically.  Fifteen  minutes  later  the  pulse 
was  120,  softer,  and  the  stertor  less  marked.  A  second 
hypodermic  of  15  minims  was  then  given.  At  51 2  P.M. 
i^ie  pulse  was  still  120,  when  20  minims  were  injected. 
At  5'30  P.M.  the  pulse  was  88,  and  very  soft,  and,  as  there 
was  sickness  and  retching,  it  was  decided  to  do  nothing  for  an 
hour.  At  7*5  p.m.  the  pulse  was  84,  regular,  but  of  very  low 
tension.  There  was  no  stertor,  and  the  temperature  was 
102*2°  F.  The  condition  remained  much  the  same  till  about 
10  P.M.,  when  the  breathing  became  laboured,  and  the  lungs 
were  full  of  moist  i*^les.  The  cardiac  rhythm  was  markedly 
irregular,  and  the  pulse  very  small.  The  patient  died  at  11 
P.M.,  the  respiration  being  continued  after  the  pulse.  The 
question  of  venesection,  injections  of  morphia,  and  hot  packs 
were  discussed,  but  negatived. 

Case  II. — Mrs.  J.  was  seen   by  me  with  Dr.  Robertson, 
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Dumbarton,  on  17th  August,  1897.  She  wets  seven  months 
gone  in  her  first  pregnancy,  and  the  urine  was  highly 
albuminous.  She  had  had  four  convulsions  in  all,  the  last 
one  at  10  A.M.,  about  three  hours  before  my  visit.  The  pulse 
was  hard  and  frequent,  and  hypodermic  injection  was  given  of 
15  minims  tinct.  veratri  viridis.  Dr.  Robertson  reports  that 
the  pulse  became  slower  and  softer ;  and,  there  being  no  more 
convulsions,  he  gave  no  more  injections.  She  was  contined  on 
19th  September  of  a  stillborn  macerated  foetus. 

Case  III. — Mrs.  R.  F.,  primipara,  confined  at  full  term  on 
21st  September,  1897.  There  had  been  slight  albumen  in  the 
urine  for  several  weeks  before  confinement.  This  was  treated 
by  comp  jalap,  powd.,  restricted  diet,  wet  compresses  to  the 
loins,  and  bromide  of  potassium  internally.  Her  labour  was 
was  severe  and  prolonged.  The  pulse  rose  very  high — about 
130 — and  the  patient  was  becoming  "dazed,"  and  her  hands 
were  observed  to  twitch.  First  one  and  then  another  hypo- 
dermic injection  of  15  minims  of  tinct.  veratri  viridis  was  given. 
The  pulse  fell,  and  the  twitching  ceased.  The  patient  after  a 
short  time  expressed  herself  as  having  felt  "  very  queer " 
before  the  injections,  but  "quite  different"  after,  and  she 
looked  it.  No  convulsions  occurred,  and  her  subsequent 
recovery  was  excellent. 

The  next  is  a  non-puerperal  case. 

Case  IV. — Mrs.  P.,  set.  47,  was  seen  by  me  in  consultation 
with  Dr.  Kennedy,  Bearsden,  on  the  evening  of  3rd  December, 
1897.  She  was  suffering  from  cirrhoses  of  the  kidney.  There 
was  only  a  slight  amount  of  albumen  in  the  urine,  and  the 
specific  gravity  was  1010.  Tube-casts  were  present,  granular 
and  fatty.  She  had  had  left  hemiplegia  six  months  before 
the  date  of  my  visit.  Convulsions  came  on  suddenly  on  the 
evening  of  the  3rd,  the  last  one  being  at  8*30  P.M.  I  found  the 
patient,  at  9  P.M.,  comatose,  and  with  a  pulse  of  108,  full  and 
hard.  We  then  gave  her  by  hypodermic  injection  15  minims  of 
tinct.  veratri  viridis.  At  9'15  the  pulse  was  98,  and  softer;  at 
9*20  another  injection  of  the  same  amount  was  given.  The 
pulse  at  9*35  was  93 ;  at  9*50  it  was  86,  and  soft.  The  patient 
was  now  perfectly  conscious,  and  feeling  so  well  as  to  wish  to 
rise.  Dr.  Kennedy,  eight  days  after,  reports  that  within  one 
hour  after  I  left  the  pulse  had  fallen  to  40,  though  the  patient 
•seemed  as  well  as  when  her  pulse  was  86.  He  then  gave 
three  teaspoonfuls  of  whisky.  Vomiting  followed.  The 
ivhisky  was  repeated,  and  the  pulse  was,  one  hour  later,  72, 
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It  had  prax^tically  remained  80  since,  and  the  patient  had 
been  "  very  well."  On  the  4th  of  this  month  (January)  the 
report  is — "  Very  well  since." 

I  am  sorry  that  these  notes  are  so  incomplete,  but  I  have 
thought  them  worth  presenting  as  they  are.  Note,  firsts 
that  no  convulsions  appeared  in  any  of  the  cases  after  the  first 
dase  of  the  drug ;  second,  that»  in  every  instance,  the  pulse 
diminished  in  frequency  and  in  tension.  I  think  the  following 
deductions  are  justifiable  from  even  so  small  a  number  of 
C6ises : — 

1.  That  veratrum  viride  is  a  powerful  or  a  dangerous  drug, 
according  to  how  it  is  used. 

2.  That  it  can  be  relied  upon,  if  it  is  pure,  to  reduce  the 
force  and  frequency  of  the  pulse  where  these  are  abnormally 
high. 

3.  That  it  may  prove  of  signal  service  as  a  preventive  of 
eclampsia,  in  cases  where  such  a  calamity  is  threatening. 

4.  That  it  is  safe  to  predict  that  the  pulse  will  fall  much 
lower  than  it  has  done  fifteen  minutes  after  an  injection. 

I  shall  therefore,  in  future,  allow  thirty  minutes  to  pass 
before  repeating  the  dose ;  and  shall,  as  a  rule,  give  no  more 
than  two  injections  within  two  hours. 

Dr,  W.  L,  Reid  said  that  he  presumed  that  not  maiw  had 
had  the  chance  of  giving  veratrum  viride  large  trial,  fife  had 
tried  it  first  in  1887,  and  he  thought  he  had  killed  his  patient, 
so  great  was  the  eifect  of  the  drug.  If  the  pulse  were  reduced 
below  60  there  would  certainly  be  no  more  convulsions.  He 
had  gradually,  by  increasing  experience,  come  to  have  confi- 
dence in  its  use.  Dr.  Sloan  had  put  it  wisely.  Half  an  hour 
was  a  safer  interval,  and  after  the  second  dose  they  should 
wait  for  some  time.  It  was  a  treacherous  drug.  He  would 
now  use  a  small  dose — 10  minims  to  begin  with — and  give  it 
more  frequently. 

Dr.  Bcufour  Marshall  said  he  had  no  experience  of  the  use 
of  veratrum  viride.  He  had  never  been  induced  to  depart 
from  chloroform,  for  which  as  much  could  be  claimed.  He 
had  kept  up  chloroform  in  one  case  for  thirteen  houts. 
Veratrum  viride  had  the  power,  if  given  continuously,  of 
exciting  motor  cells,  and  would  thus  cause  convulsions.  Dr. 
Sloan  had  erred  on  the  side  of  heroic  doses.  The  first  case 
looked  as  if  she  had  been  poisoned ;  50  minims  had  been  given 
hypodermically,  and  sickness  and  vomiting  had  followed.  In 
another  case  a  drop  in  the  pulse-rate  to  40  had  been  noted. 
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He  had  never  heard  it  mentioned,  nor  seen  it  used,  during  two 
years  of  residence  in  Germany,  nor  was  it  mentioned  in  the 
special  literature  or  text-books  of  England.  If  he  used  it  at 
all,  it  would  be  in  smaller  doses,  and  he  would  wait  longer 
before  giving  additional  doses.  The  hot  pack  was  one  of  the 
most  advantageous  means  of  treatment.  Two  doses  of  pilocar- 
pine had  been  given  in  one  case.  This  was  a  dangerous  drug 
to  use,  and  he  had  noted  that  in  this  case  there  had  been 
moist  rdles  in  the  chest.  He  would  depend  on  the  hot  pack, 
early  and  complete  evacuation  of  the  bowels  by  castor  oil  or 
other  drug,  and  chloroform  and  chloral. 

Dr.  Jardine  had  had  a  little  experience  of  veratrum  viride. 
He  found  that  the  Americans  never  now  give  less  than  30 
minims  (equal  to  60  minims  of  our  solution).  It  had  been 
used  in  the  Maternity  Hospital.  In  one  case  there  was 
improvement  during  the  first  twenty-four  houi^s,  but  became 
worse  afterwards.  He  gave  30  minims  of  the  Bmtish  Phar- 
macopoRia  solution,  and  also  injected  a  saline  solution  into  the 
left  axilla.  The  hot  pack  was  used,  and  the  patient  drank 
large  quantities  of  fluid.  100  to  150  ounces  of  urine  were 
passed,  and  the  pulse  fell  from  115  to  76.  Another  patient 
got  it.     She  had  complete  suppression  of  urine,  and  died. 

Dr.  J,  Goidson  Howie  had  had  several  cases  of  eclampsia,, 
and  had  seen  the  advantage  of  the  hot  pack,  followed  by 
linseed  poultices  round  the  loins,  chloral  in  enema  (40  grains)^ 
chloroform,  and  repeated  injections  of  morphia. 

Dr,  Sloan,  in  reply,  said  there  was  still  much  to  learn  about 
veratrum  viride.  As  a  result  of  his  experience,  he  would  give 
big  doses,  and  not  frequently. 


THE  FORFARSHIRE   MEDICAL  ASSOCIATION. 

This  Society  met  in  the  University  College,  Dundee,  on 
Thursday,  4th  March,  at  830  P.M.,  Dr.  G.  O.  C.  Mackness, 
Vice-President,  in  the  chair. 

The  Secretary  showed  for  the  President,  Shaw's  self- 
retaining  operating  vaginal  speculum,  which  Dr.  Campbell 
had  found  very  useful. 

Mr.  Greig  showed  a  specimen  of  an  old-standing  intra- 
capsular fracture  of  the  neck  of  the  femur  which  had  simulated 
during  life  a  dislocation  of  the  femur  into  the  sciatic  notch. 

Dr.  G.  F.  Whyte  showed  a  heart  in  which  a  portion  of  the- 
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wall  of  the  left  ventricle  was  calcified  to  such  an  extent  as  to 
be  translucent  At  the  post'Tmrrtem  there  were  numerous  peri- 
cardial adhesions.  He  considered  from  its  appearance  that 
it  was  calcareous  degeneration  of  muscle,  and  not  atrophy 
following  degeneration  of  pericardium. 

Dh.  Kynoch  showed  a  uterus  removed  by  vaginal  hyster- 
ectomy for  cancer  of  the  cervix.  The  patient,  eet.  41,  had  a 
history  of  two  months'  hssmorrhagic  discharge.  The  disease 
was  limited  to  the  posterior  lip  of  the  cervix.  Dr.  Kynoch 
also  showed  a  specimen  of  myxomatous  degeneration  of  the 
chorion.  The  case  had  presented  unusual  symptoms  and  diffi- 
culty in  diagnosis 

Dr.  Stalker  read  notes  of  a  case  of  spinal  myelitis  of 
syphilitic  origin.  The  chief  symptoms  were  girdle  pedns, 
paralysis  of  the  lower  limbs,  hyperalgesia  in  parts,  incontinence 
of  urine,  exaggeration  of  deep  reflexes,  with  absence  of  rigidity. 
The  case  improved  rapidly  under  treatment,  the  sensory 
symptoms  being  the  first  to  yield.  Dr.  Stalker  discussed  the 
main  features  of  the  case,  and  showed  how  it  differed  from 
cases  of  ordinary  myelitis,  from  which  Erb  was  the  first  to 
mark  them  off. 

Dr.  Buist  read  notes  of  the  treatment  of  cystocele,  describing 
the  operations  which  were  formerly  performed,  and  pointed 
out  wherein  they  failed  to  accomplish  a  permanent  cure.  He 
went  on  to  describe  the  more  recent  operations,  and  gave  notes 
of  a  case  on  which  he  had  operated.  He  made  a  vertical 
incision  in  the  anterior  vaginal  wall,  stitched  the  postero- 
inferior  portion  of  the  bladder  wall  in  folds,  and  made  the 
vertical  incision  into  a  transverse  cicatrix.  The  result  of  the 
case  was  relief  without  recurrence  six  months  after. 

Dr,  Kynoch  considered  that  though  there  had  been  no 
recurrence  in  Dr.  Buist's  case,  no  case  would  be  cured  per- 
manently until  the  real  cause,  the  loss  of  support,  were  custed 
on  by  narrowing  the  vagina. 

Dr.  Halley  read  notes  of  a  case  of  acute  general  erythema 
following  a  septic  ulcer.  The  case  was  that  of  a  man,  aged  70, 
who  had  suffered  for  several  years  from  an  ulcer  of  the  leg. 
His  ulcer  became  septic  and  gangrenous  when  he  was  admitted 
to  the  hospital.  At  the  same  time  his  whole  body  became 
covered  with  an  erythematous  rash.  He  had  had  no  rigor  or 
sore  throat,  and  temperature  rose  to  101**.  It  was  considered 
advisable  to  amputate  the  limb  through  the  middle  of  the  thigh, 
considering  the  weak  condition  of  the  patient  and  the  con- 
dition of  the  leg.  The  case  gave  no  trouble,  the  rash 
disappeared,  and  desquamation  commenced  immediately  on 
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its  disappearance.  Dr.  Halley  discussed  the  possibility  of  the 
rash  being  due  to  an  idiosyncrasy  on  the  part  of  the  patient 
to  the  carbolic  lotion  with  which  it  was  dressed,  and  quoted 
several  cases  in  which  an  erythema  had  followed  the  adminis- 
tration of  drugs  externally  or  internally.  He  considered, 
however,  that  it  was  more  probably  due  to  septic  intoxication, 
and  quoted  similar  cases  in  support  of  this  view. 

Mr.  Greio  then  read  notes  of  cases  he  had  had  under  his 
care  when  eczema  and  erythema  had  followed  the  application 
of  antiseptic  dressings.  He  spoke  of  a  case  in  which  he  had 
operated  twice  for  the  same  complaint,  using  the  same  dressings, 
with  an  interval  of  several  years  between  the  operations. 
After  the  second  operation  delirium  and  erythema  occurred. 
He  considered  that  the  erythema  in  these  cases  was  due  to  the 
absorption  of  some  toxic  substance,  but  not  due  to  sepsis. 


REVIEWS. 


Diseases  of  Women :  a  Text-hook  for  Students  and  Practi-- 
Honors.  By  J.  C.  Webster,  B. A.,  M.D.  Edin.  Illustrated 
with  241  Figures.  Edinburgh  and  London:  Young  J. 
Pentland.     1898. 

We  have  read  this  book  with  all  the  pleasure  we  anticipated 
when  it  was  announced  that  a  work  on  the  diseases  of  women 
was  about  to  appear  from  the  pen  of  the  accomplished  author 
of  Ectopic  Pregnancy.  We  are  of  opinion  that  it  is  the  best 
that  has  been  written  on  the  subject  within  recent  years  in 
the  English  language.  It  is  addressed  to  students  and  practi- 
tioners, and  both  classes  will  find  that  it  contains  what  they 
require.  Specially  admirable  is  the  manner  in  which  the 
author  has  succeeded  (1)  in  giving  prominence  to  the  scientific 
basis  of  each  subject  under  consideration;  (2)  in  studying 
clinical  features  in  their  widest  relationships,  endeavouring  to 
give  them  their  proper  proportional  values;  (3)  in  insisting 
upon  caution  in  the  adoption  of  therapeutic  measures  not  yet 
thoroughly  tested,  especially  of  many  of  those  which,  in  these 
latter  days,  have  been  hurriedly  and  recklessly  forced  into 
publicity  (Preface).  By  constantly  keeping  these  aims  in 
view,  the  writer's  account  of  the  subject  possesses  unity  and 
proportion  of  design  and  execution. 
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The  book  contains  twenty-two  chapters  and  an  appendix  on 
the  explanation  of  menstruation.  The  first  three  chapters  are 
devoted  to  anatomy;  the  following  three  to  puberty,  the  nervous 
system  in  relation  to  pelvic  disease,  and  the  genital  tract  in 
relation  to  micro-organisms,  respectively.  Chapters  VII,  VIII, 
and  IX  deal  with  case-taking,  minor  therapeutic  measures, 
and  operative  measures  in  general.  The  remaining  sections 
concern  affections  of  the  peritoneum  and  cellular  tissue,  pelvic 
hematocele  and  hsematoma,  affections  of  the  Fallopian  tubes, 
affections  of  the  ovaries,  affections  of  the  uterus,  displacements 
of  the  uterus,  fibro-myoma  uteri,  carcinoma  uteri,  affections 
of  the  vulva,  injuries  and  displacements  of  the  pelvic  floor, 
affections  of  the  vagina  and  hymen,  affections  of  the  urethra 
and  bladder,  certain  affections  of  the  rectum. 

The  illustrations  have  been  chosen  with  special  reference  to 
their  teaching  value,  and  have,  for  the  most  part,  been  made 
from  original  drawings  by  the  author  (Preface). 

The  third  chapter — on  the  pelvic  peritoneum  and  connective 
tissue — deserves  careful  perusal,  for  here  the  writer  controverts 
— we  think,  on  the  whole,  successfully — the  commonly  accepted 
views  concerning  the  pelvic  floor,  especially  those  associated 
with  the  names  of  Hart  and  Symington.  Relying  on  original, 
mostly  dissectional,  investigations,  Dr.  Webster  demonstrates 
the  prime  importance  of  the  various  layers  of  the  pelvic 
connective  tissue  in  supporting  and  maintaining  the  relative 
positions  of  the  pelvic  organs.  He  returns  to  the  attack  in 
the  section  on  prolapse  of  the  uterus,  which,  conformably  to 
his  theory,  he  ranks  under  displcuiements  of  the  pelvic  floor 
{Chapter  XIX).  Readers  will  value  the  clear  and  intelligible 
a.ccount  of  a  subject  generally  regarded  as  somewhat  obscure. 

Dr.  Webster  is  inclined  to  attach  great  importance  to  the 
rSle  of  reflex  neuroses  in  pelvic  disease.  He  makes  bold  to 
say  that,  "  taking  all  sorts  and  varieties  of  dysmenorrhoea  into 
consideration,  it  is  the  factor  which  is  most  common  to  all, 
which  requires  most  careful  attention,  and  in  many  cases  sole 
attention"  (p.  141);  and  he  reasserts  this  view  even  in  the 
chapter  on  pyosalpinx,  observing  (p.  354)  that  it  has  been 
noted  in  a  good  many  cases  that  the  patient  is  no  better  after 
the  operation  (oophoro-salpingectomy).  While  fully  admitting 
the  existence  of  neurotic  conditions,  we  think  the  first  state- 
ment exeiggerated  and  the  second  based  on  a  faulty  inference. 
Operation  is  often  unsuccessful,  not  because  a  neurotic  condition 
is  overlooked,  but  because  our  author's  mechanical  gynce- 
<:ologi8t8  frequently  fail  to  perceive  that  in  a  given  case  their 
task  is  not  to  perform  one  or  other  of  the  so-called  typical 
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gynsBCological  operations,  but  to  remove  the  disease,  A  double 
pyosalpinx  may  be  excised,  and  the  patient  remain  as  before, 
or  gradually  sink  into  neurotic  invalidism.  It  is  more  than 
likely,  however,  that  she  is  simply  continuing  to  suffer  from  an 
infective  metritis,  which,  by  a  process  closely  allied  to  chronic 
septicaemia,  reduces  her  to  her  abject  condition.  On  the 
other  hand,  in  the  success  which  often  attends  the  isolation 
treatment  (with  massage,  &c.),  the  a  thoro  element  is  probably 
quite  as  important  as  the  a  oiieiisa. 

The  section  on  inflammation  of  the  uterus  is  the  least 
satisf€W5tory  in  the  book.  Too  little  is  made  of  gonorrhcpa, 
and  the  distinction  between  biujterial  and  non-bacterial  endo- 
metritis is  not  sufficiently  emphasised.  It  would  be  better^ 
too,  if  diseases  of  the  Fallopian  tubes  were  considered  in 
conjunction  with  or  immediately  after  those  of  the  uterus> 
for  these  structures  are  really  one  organ.  The  chapter  on 
displacements  of  the  uterus  is  commendable  for  its  brevity 
and  its  sanity,  and  the  same  may  be  said  of  the  paragraphs 
on  menstrual  anomalies  in  the  chapter  on  puberty.  It  is^ 
indeed,  one  of  the  features  of  the  book  that  the  space  allotted 
to  a  subject  is  determined  by  its  importance.  The  principle 
of  proportional  values  is  everywhere  observed. 

The  paragraphs  relating  to  the  diagnosis,  prognosis,  and  treat- 
ment of  the  various  affections  are  carefully  written,  particular 
attention  being  given  to  therapeutic  details.  Operative 
measures  are  judiciously  discussed,  and  a  tight  rein  kept 
on  those  fantastic  manoeuvres  which  have  bewitched  the 
gynaecological  world,  whose  merit  mainly  consists  in  the  ease 
with  which  they  are  devised  and  the  facility  of  their  execution. 

Readers  will  probably  turn  with  expectancy  to  the  explana- 
tion of  menstruation  offered  in  the  appendix.  The  chapter 
must  be  read  in  its  entirety  before  one  can  fully  appreciate 
the  point  of  view  and  general  argument  adopted  by  Dr.  Webster. 
His  conclusions,  briefly,  are: — The  menstrual  function  is  a 
highly  specialised  means,  gradually  produced,  in  the  evolution 
of  the  highest  mammals,  by  which  the  two  great  f€W5tors  in 
tissue  metabolism — the  anabolic  and  katabolic — are  properly 
balanced.  The  rhythmical  character  of  the  menstrual  function 
has  probably  been  gradually  determined  by  the  forces  of 
evolution,  and  the  marked  range  of  variations  which  it 
presents  in  the  human  female  (unassociated  with  pathological 
conditions)  points  very  strongly  to  an  early  period  of  irritability 
in  the  process,  preceding  its  present  fairly  fixed  habit  It  is, 
indeed,  impossible  for  us  to  think  of  a  rational  explanation 
for  the  peculiarities  which  are  found  except  on  the  ground  of 
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biological  variations — atavistic  reminiscences.  The  menstrual 
function,  then,  being  closely  correlated  with  the  well  recognised 
sexual  characters,  is,  like  them,  undoubtedly  closely  related 
to  a  nervous  regulating  mechanism,  the  nature  of  which  is 
unknown  as  yet  (pp.  666,  667).  The  relation  of  the  uterus  to 
the  ovary  "is  that  of  two  separate  departments  of  an  army,  e€w;h 
of  whose  work  must  be  thoroughly  accomplished  before  the  one 
common  object  can  be  attained.  They  are  both  controlled  by 
branches  from  the  sympathetic  system,  and  instead  of  their 
actions  being  determined  by  each  other,  their  orders  come 
from  that  higher  power  which  controls  all  functional  activity." 
A  noticeable  feature  of  the  book,  for  which  we  are  grateful, 
is  the  absence  of  references.  In  the  copious  index  which  com- 
pletes the  work,  there  is  no  mention  of  sterility ;  the  discretion 
of  the  author  is  equally  shown  in  what  he  has  omitted.  The 
publisher  has  done  his  part  well.  The  typography  is  good ; 
the  illustrations  are  excellent.  Clerical  errors  are  so  few  that 
it  seems  ungracious  to  refer  to  them.  We  cordially  recommend 
the  book  to  all  students  and  practitioners  of  medicine. 


Transactions  of  tlce  Obstetrical  Society  of  London,  Volume 
XXXIX:  Part  IV  (October,  November,  and  December, 
1897). 

In  this  part  of  the  London  Obstetrical  Society's  Transactions 
there  appear  four  papers  of  special  interest  and  importance. 

1.  "On  the  Management  of  True  and  False  Capsules  in 
Ovariotomy,"  by  Mr.  Alban  Doran.  False  capsules  the  author 
divides  into  two  classes — (a)  the  false  capsule  "  that  consists 
of  inflammatory  deposit,  mesentery,  and  omentum;"  (6)  the 
false  anatomical  capsule  formed  by  the  layers  of  the  broad 
ligament  separated  in  its  lowermost  part.  True  capsules  the 
author  describes  as  those  formed  "  by  the  mesosalpinx,"  "  the 
lower  part  of  the  broad  ligament  not  being  opened."  The 
treatment  of  the  false  capsule  is  simply  separation  of  the 
adhesions.  The  management  of  the  false  anatomical  and  true 
capsule  is  discussed  under  the  three  heads — (1)"  Should  the 
capsule  be  cut  away  ? "  (2)  "  Should  it  be  let  fall  biusk  into 
the  pelvis?"  (3)  "Should  it  be  stitched  to  the  abdominal 
wound  ? "  Conclusions  of  author  are  that  first  method  should 
be  adopted  when  possible  and  if  capsule  healthy,  second  when 
first  impossible  and  capsule  healthy,  third  when  capsule  shows 
advanced  inflammatory  changes  associated  with  suppuration 
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of  tumour.  Author  also  reports  a  case  where  last  method 
was  adopted,  and  sac  pluggea  with  iodoform  gauze ;  iodoform 
poisoning  occurred.  Symptoms  of  such  an  occurrence  are 
referred  to. 

2.  "  On  Abdominal  Hysterectomy  for  Myoma  of  the  Uterus, 
with  brief  notes  of  Twenty-eight  Cases,"  by  Mr.  J.  Bland 
Sutton.  The  author  does  not  recommend  pan-hysterectomy» 
chiefly  because  of  the  danger  of  injuring  the  ureters  when  the 
cervix  is  removed.  The  stump  is  treated  subperitoneally,  and 
when  possible  the  tubes  and  ovaries  are  left  behind.  A  short 
3ynopsis  of  each  case  is  given.  Two  of  the  patients  died. 
The  discussion  of  the  paper  by  the  Fellows  of  the  Society,  to 
judge  by  the  report,  was  as  animated  as  it  was  interesting. 

3.  "  Three  Cases  of  Pyometra  complicating  Cancer  of  Cervix 
Uteri,"  by  Dr.  W.  H.  Tate.  A  full  description  of  these  cases 
is  given  along  with  a  brief  review  of  previously  reported  ones. 
Some  conclusions  arrived  at  are  the  following : — It  occurs  in 
about  6  per  cent  of  cases  of  carcinoma  of  cervix.  It  is  more 
common  when  the  disease  attacks  the  organ  some  time  after 
the  menopause.  The  pus  that  escapes  is  extremely  foetid. 
The  removal  of  the  uterus  is  difficult,  and  the  danger  of  septic 
peritonitis  supervening  great.  The  author  strongly  advocates 
the  non-closing  of  the  vault  of  the  vagina  after  removal  of 
uterus  in  all  cases  of  vaginal  extirpation  of  the  organ.  All 
the  author's  cases  recovered. 

4.  "The  Obstruction  of  Labour  by  Ovarian  Tumours  in  the 
Pelvis,"  by  Dr.  B.  G.  M*Kerrow.  This  paper  is  an  analysis  of 
183  reported  instances  of  this  complication,  along  with  two 
described  for  the  first  time  by  tne  author.  The  various 
methods  of  treatment  are  discussed.  A  carefully  prepared 
table,  giving  a  brief  summary  of  all  these  183  cases  and  the 
treatment  adopted,  accompanies  the  paper. 

Besides  these  papers  referred  to,  many  other  most  interesting 
cases  are  reported,  but  space  unfortunately  does  not  permit  of 
a  description. 


Medical  Diagnosis.    By  J.  J.  Graham  Brown,  M.D.    Fourth 
Edition.     Edinburgh :  William  F.  Clay.     1897. 

There  are  now  so  many  excellent  books  on  medical  diagnosis 
that  one  tends  to  look  on  even  a  "  new  edition  "  as  de  trop. 
That,  however,  cannot  hold  in  regard  to  the  work  at  present 
before  us,  which,  for  its  size  and  scope,  is  one  of  the  best  on 
the  subject  that  we  know  of. 
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This  new  edition  has  been  brought  quite  up  to  date,  and, 
indeed,  there  is  very  little  throughout  its  pages  to  which  one 
can  take  much  exception.  We  might  possibly  suggest  that  in 
the  chapter  on  the  blood,  the  author  does  not  throw  much 
light  on  the  "  confusion  as  to  the  nomenclature  of  the  different 
forms  of  leucocytes."  What  exactly  does  he  mean  by  a 
"  myelocyte,"  and  what  is  its  relation  to  the  "  hyaline "  and 
the  "  coarsely  granular  basophile  cell  ? "  We  were  not  aware 
that  corpuscles  which  could  be  called  "  myelocytes  "  are  to  be 
"seen  in  the  blood  in  large  numbers  in  cases  of  pernicious 
anaemia."  We  think,  too,  that  white  blood  corpuscles  are 
better  stained  by  eosine  and  methylene-blue  than  by  Erlich's 
stain. 

An  error  is  noted  on  p.  406,  where  it  is  stated  that  the 
"graphic-motor  centre"  lies  in  the  third  left  frontal  convolu- 
tion. The  adjoining  diagram  shows  the  true  version — the 
centre  in  the  second  frontal  convolution. 

We  think  that  in  dealing  with  the  "sensory  functions" 
some  indication  should  have  been  given  of  the  course  of 
the  various  sensory  fibres — e.g,,  in  the  spinal  cord.  Without 
a  knowledge  of  this  the  student  cannot  localise  the  lesion  which 
produces  loss  of  the  senses  of  pain  and  temperature,  while 
that  of  touch  remains  intact. 

The  style  of  the  book  is  clear  and  incisive,  and,  indeed, 
quite  one  of  its  charms.  A  word  must  likewise  be  said  in 
praise  of  the  numerous  illustrations  throughout  the  text. 


Essentials  of  Experimental  Physiology.    By  T.  G.  Bkodie, 
M.D.     London :  Longmans,  Green  &  Co.     1898. 

This  book,  containing  two  hundred  and  twenty-six  pages, 
forms  a  suitable  companion  volume  to  the  Essentials  of 
Professors  Schafer  and  Halliburton,  with  which  it  is  uniform  in 
size  and  appearance.  The  arrangement  of  the  work  is  based 
on  the  syllabus  issued  to  members  of  the  class  of  advanced 
practical  physiology  held  at  King's  College  by  Prof.  Halliburton. 
The  diagrams,  numbering  one  hundred  and  seventy-seven, 
many  of  which  are  new,  include  numerous  reproductions  of 
tracings  which  are  altogether  new,  and  taken  from  tracings 
specially  executed  for  this  work.  Plate  II,  showing  a  tracing 
df  the  blood -pressure  and  respiratory  movements  during 
asphyxia,  excels  anything  we  have  seen  in  works  of  this  class. 
The  greater  part  of  the  book  is  devoted  to  the  electro- 


312  Reviews, 

physiology  of  nerve  and  muscle.  We  think  that  the  space  of 
eight  pafi^s  allocated  to  the  eye  is  somewhat  scant ;  Priestly 
Smith's  perimeter  is  figured,  but  there  is  no  notice  taken  of 
M*Hardy*s  instrument,  a  much  more  easily  and  accurately 
wrought  apparatus.  A  lesson  on  Frost's  artificial  eye  might 
have  been  included  with  advantage.  There  is  no  mention  of 
the  stethoscope  or  laryngoscope — an  exercise  on  these  instru- 
ments would  have  been  beneficial  to  junior  students. 

The  work  is  clearly  written,  the  descriptions  of  experiments 
being  particularly  lucid,  more  so  than  in  several  other 
works  of  this  cla&s.  The  cu^count  of  the  more  fundamental 
experiments,  of  primary  importance  to  beginners,  is  printed 
in  bolder  type  than  the  other  parts  of  the  book. 

On  the  whole,  we  are  highly  pleased  with  the  book.  We 
are  of  opinion  that  it  will  be  of  undoubted  service  to  students 
preparing  for  the  higher  examinations  in  physiology.  To  all 
such  we  heartily  commend  it. 


Autoscopy  of  tfie  Larynx  and  the  Trachea.  By  Alfred 
KiRSTEiN,  M.D.,  Berlin.  Translated  and  Enlarged  by  Max 
Thorneii,  A.M.,  M.D.,  Cincinnati,  0.  Philadelphia :  The 
F.  A.  Davis  Co.     1897. 

The  method  which  has  been  misnamed  **  AutosCopy  of  the 
Larynx"  must  be  already  known  to  the  regular  readers  of 
current  medical  literature,  and  we  regret  that  our  notice  of 
this  book  has  been  inadvertently  delayed.  Dr.  Kirstein,  to ; 
whom  we  are  indebted  for  the  conception  and  development  of 
autoscopy,  describes  here  its  technique,  and  stoutly  defends 
its  claims  against  would-be  detractors.  This  method,  which 
might  more  appropriately  be  termed  orthoscopy,  allows  of 
direct  inspection  of  the  lower  pharynx,  the  larynx,  and  tlie 
trachea,  when  the  base  of  the  patient's  tongue  is  drawn 
downwards  and  forwards  by  means  of  a  special  depress<ir. 
The  advantages  of  a  direct  view  of  the  interior  of  the  larynx, 
and  of  being  able  to  manipulate  in  this  region  without  the 
intervention  of  a  mirror,  are  manifest  Unfortunately  this 
ideal  method  is  impracticable  in  many  persons  from  anatomical 
causes.  The  author,  with  his  great  experience — and  consider- 
able practice  is  required  by  all  who  desire  to  obtain  dexterity — 
succeeds  in  getting  a  good  view  of  the  posterior  wall  of  the 
larynx  in  about  two-thirds  of  all  his  cases.  We  ourselves  can 
testify  to  the  value  of  Kirstein's  procedure  in  examining  and 
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treating  <li8ease  in  the  posterior  parts  of  the  larynx,  and  we 
think  that  its  fature  application  will  be  chiefly  in  this  direc- 
tion. When  the  morbid  condition  is  situated  more  anteriorly, 
however,  the  laryngoscope  will  be  almost  always  indispensable. 
Dr.  Thomer's  translation  is  excellent. 


Injuries  and  Diseases  of  the  Ear.  By  Macleod  Yearsley, 
F.R.C.S.  London:  The  Rebman  Publishing  Co.,  Limited. 
1897. 

This  little  book  contains  half  a  dozen  papers  which  have 
already  appeared  in  medical  journals.  The  subjects  dealt 
with  are : — On  an  Artificial  Membrana  Tympani ;  Foreign 
Bodies  in  the  Ear  and  their  Treatment ;  What  not  to  do  in 
Diseases  of  the  Ear ;  The  use  of  the  Pneumatic  Aural  Specu- 
lum ;  On  the  Care  of  the  Ear  in  Children ;  and  Aural  Reflexes. 
These  papers  are  written  in  a  clear  and  pleasant  style,  and 
general  practitioners  will  find  in  them  useful  advice.  We 
would  take  exception  to  one  or  two  of  the  examples  of  aural 
reflexes  described,  believing  that  other  explanations  are  more 
probable. 


Selected  Essays  and  Monographs.  Translations  and  Reprints 
from  Various  Sources.  London:  The  New  Sydenham 
Society.     1897. 

The  Sydenham  Society  is  to  be  congratulated  upon  the 
selection  of  essays  and  monographs  contained  in  this  volume. 
The  essays  cover  a  wide  range  of  subjects,  mostly  of  great 
pathological  and  clinical  interest,  though  necessarily  of  vary- 
ing importance.  Of  tirstrate  importance  among  them  we 
would  place  Bruhl's  contribution  to  the  Study  of  Syringo- 
myelia, and,  from  the  historical  point  of  view,  Maxwell's 
Observations  upon  Yaws.  The  first  of  these  papers  is  remark- 
able for  the  minuteness  of  its  detail,  and  the  second  has  been 
greatly  enhanced  in  value  by  the  addition  of  coloured  plates 
from  Hutchinson's  collection.  We  have  read  with  interest 
Foumier*s  paper  on  Syphilis  and  General  Paralysis.  On  the 
whole  we  have  not  been  much  impressed  with  his  arguments 
in  favour  of  the  preponderating  etiological  significance  of 
syphilis  in  the  production  of  general  paralysis.  It  is  the 
paper  of  a  syphilographer  through  and  through,  and  lacks  the 
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breadth  of  view  necessary  to  the  discussion  of  the  subject. 
There  are  two  essential  weak  points  in  the  thesis — the  one  is 
the  use  of  the  term  "pseudo-paralysis/'  the  other  is  the 
inclusion  of  general  paralysis  among  the  so-called  "para- 
syphilitic  disorders/'  The  use  of  such  terms  are,  in  the  sense 
they  are  here  employed,  mere  covers  for  ignorance;  they  tell 
us  nothing  that  we  did  not  know  before  as  well  as  Fournier 
can  tell  us ;  they  serve  to  obscure  the  broad  and  philosophic 
issues  involved  in  the  discussion  of  the  question;  and  they 
convey  a  meaning,  if  we  may  say  so  a  pseudo-knowledge, 
which  is  quite  at  variance  with  the  true  scientific  spirit  We 
have  the  same  objections  to  the  term  Para-syphilitic  Epilepsy, 
the  subject  of  another  paper.  It  is  only  a  syphilographer — 
and  Fournier  is  one  of  the  greatest,  to  whose  labours  we  owe 
much — who  could  thus  read  syphilis  into  the  etiology  of  such 
diseases  in  a  manner  that  would  never  suggest  itself  to  the 
general  physician.  We  commend  the  study  of  the  articles  to 
our  readers  for  the  novelty,  if  not  for  the  scientific  value,  of 
the  views  they  propound. 


Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland, 
Vol.  XV.  Edited  by  John  B.  Story,  M.B.,F.RC.S.  Dublin: 
Fannin  &  Co.     1897. 

The  present  volume  testifies  to  the  vigour  of  the  Dublin 
school.  As  a  sign  of  the  times  we  note  that  two  of  the 
communications  are  by  a  woman,  Dr.  E.  Winifred  Dickson. 


ABSTRACTS   FROM   CURRENT   MEDICAL 
LITERATURE. 


NERVOUS  DISEASES  AND  INSANITY. 

By  Dr.  R.  S.  STEWART. 

Gheyne-Stokes  Reepiration  of  absolutely  regular  cycle 
with  ModificationB  of  the  Pupils  parallel  to  the  Respiratory 
Movements,  and  refful€u*ly  intermittent  Anaesthesia  of  the 
Face  in  the  whole  sphere  of  the  Trifacial.  By  Terrien  ( U  Progr^ 
M6diccd,  Sth  January,  18fl8). — The  case  here  recorded,  that  of  a  man  of  64 
suffering  from  cerebral  and  cardiac  disease,  presents  some  very  interesting 
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peonliarities.  For  three  and  a  half  years  he  soffered  from  paroxysms  of 
dyspnoea,  with  rapid,  laboured,  and  noisv  respirations  without  appreciable 
respiratory  pause,  and  during  the  last  six  days  of  his  life  there  was  established 
a  very  complex  and  curious  Cheyne-Stokes  type  of  respiration,  curious  for  its 
absolute  regularity  of  rhvthm  (a  series  of  increasing  and  diminishing  respira- 
tions lasting  invariably  from  thirty-nine  to  forty  seconds,  with  a  respiratory 
pause  of  twenty  seconds),  for  the  long  duration  of  the  phenomenon  (incomplete 
Cheyne-Stokes  for  three  and  a  half  vears,  complete  for  six  days),  for  the  facility 
with  which  the  patient  bore  this  kind  of  respiration  (the  only  complaint  was 
of  slight  fatigue  and  occasional  vertigo),  and  for  the  accompanying  pupillary 
and  sensory  phenomena. 

Contraction  of  the  pupils  during  the  apnoea  and  dilatation  during  the 
dyspnoea  have  been  noted  in  cerebral  haemorrhage  and  other  cases,  but  this 
phenomenon  was  peculiarly  striking  in  this  case ;  a  pupil  varying  from  a 
needle-point  to  a  circle  equalling  the  iris,  and  this  progressing  so  absolutely 
parallel  with  the  respiratory  movements  that  without  observing  the  thorax  it 
M-as  possible  to  say  at  what  precise  period  of  the  respiratory  cycle  the  patient 
had  arrived.  After  a  period  of  respiratory  arrest,  a  slight  trembling  of  the 
pupillary  point  became  observable,  then  a  scarcely  perceptible  increase.  From 
this  moment  when  the  first  faint  inspiration  occured  and  Mith  the  deepening 
inspirations  the  pupil  increased  in  size  until  it  attained  its  maximum  exactly 
at  the  time  of  fullest  respiration,  again  to  diminish  with  the  declining  respira- 
tion to  its  punctiform  condition. 

Along  with  this  and  following  the  same  rhythmical  course,  there  was  this 
other  phenomenon,  not  hitherto  observed,  an  anaesthesia  of  the  face  with 
abolition  of  the  oculo-palpebral  and  nasal  reflexes  during  the  respiratory  pause. 

Tennier  is  of  opinion  that  the  theory  advanced  by  Traube  as  regards  Cheyne- 
Stokes  respiration  supplies  the  explanation  for  the  two  other  concomitant 
phenomena,  the  cilio-spinal  and  the  sensory  nucleus  of  the  trifacial  being 
situated  in  the  neighbourhood  of  the  respiratory  centre  beneath  the  flour 
of  the  fourth  ventricle. 

Experimental  Beeearohes  on  Eosine.  By  Goff  and  Sainton 
(Lf.  Proijr€6  Midical^  22nd  January,  1898).— The  atl ministration  of  this 
substance  produced  in  frogs  and  dogs  paralysis  of  the  hind  legs  and  gastro- 
enteric intolerance.  From  the  fact  that  each  molecule  contains  four  atoms  of 
bromide  it  was  thought  that  it  might  have  some  beneficial  influence  in  epilepsy, 
but  its  administration  to  the  extent  of  2  grammes  per  day  to  tM'o  epileptics 
was  unproductive  of  any  result. 

The  Alkalinity  of  the  Blood  and  Iivjections  of  Alkaline 
Solutions  in  Epileptics*  By  Charon  and  Briche  {Archives  (U  Nenrologie, 
December,  1897). — Conclusions :  In  epileptics  the  degree  of  alkalinity  of  the 
blood  undergoes  in  the  course  of  each  quotidian  revolution  constant  variations, 
with  maxima  and  minima  in  relation  to  the  conditions  of  digestive  work.  The 
convulsive  attacks  present  numerical  variations  equally  constaiit,  isochronous, 
and  in  inverse  relation  to  the  variations  of  the  alkalinity  of  the  blood. 
Repeated  injections  of  alkaline  solutions  do  not  modify  in  any  permanent 
fashion  the  aeeree  of  blood  alkalinity.  They  produce  only  a  very  temporary 
elevation  of  this  degree  of  alkalinity,  an  elevation  which  disappears  an  hour 
after  the  injection,  and  during  which  no  attacks  have  occurred.  The  injections 
result  in  a  diminution  of  the  number  of  isolated  attacks,  and  provoke  their 
occurrence  in  groups.  They  do  not  diminish  the  total  number  of  attacks,  but, 
if  anything,  rather  increase  them.  They  generally  aggravate  the  psychical 
troubles,  and  in  certain  cases  provoke  post-paroxysmal  outbreaks  of  maniacal 
excitement. 


General  Paralysis.    By  Paris  {Archives  dt  Nenrologir,  February,  '. 
— There  is  a  very  prevalent  disposition  of  late  years  to  regards  syphilis  as  the 
cause  of  general  paralysis,  a  view  which  this  writer  is  unable  to  accept,  and 
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in  support  of  his  contention  he  cites  the  following  objections.  If  heredo- 
syphilis  is  the  cause  of  general  paralysis,  as  is  asserted,  how  comes  it  that 
general  paralysis  should  be  much  more  rare  in  women  that  in  men,  while 
syphilitica  have  as  many,  if  not  more,  female  descendants  than  male.  The 
oases  of  heredo-syphilis  are  met  in  all  ranks  of  bociety,  whilst  general  paralysis 
is  extremely  rare,  almost  exceptional,  among  women  privileged  by  fortune. 

Syphilis  is  in  a  general  fashion  more  grave  in  M'omen  than  men  ;  woman  is 
more  subject  to  gummata,  necroses,  sunken  nose,  frontal  perforations,  kc, 
while  indelible  and  marked  traces  of  grave  syphilis  are  not  found  in  general 
paralysis.  Syphilis  being  habitually  graver  in  women  than  men,  it  is  very 
singular  that  general  paralysis,  if  reallv  of  syphilitic  origin,  should  be  of 
shorter  duration  in  men  than  in  women.  In  Normandy  (where  the  observations 
were  made)  only  a  minimum  number  of  general  paralytics  occur,  and,  the 
M'Hter  asks,  is  there  much  less  syphilis  in  Normandy  than  in  other  regions  ? 

Myxoedema-like  conditions  in  the  Negrro.  By  Berkley  {A  merican 
JounicU  of  Imanity^  January,  1898). — The  existence  of  myxcadema  in  the  negro 
race  has  been  denied,  but  this  writer  found  in  an  asylum  containing  from 
three  hundred  to  four  hundred  negroes  eight  cases  presenting  a  peculiar 
thickening  of  the  skin,  local  in  character  but  identical  in  all  other  respects 
with  that  present  in  cases  of  sporadic  cretinism  in  the  Caucasian  race,  and  this 
was  always  associated  with  some  departure  from  the  normal  in  the  thyroid 
gland.  Four  of  these  cases  were  subjected  to  thyroid  treatment,  and  the 
disappearance  of  the  thickenings  proved  conclusively  that  these  jelly-like 
deposits  were  of  the  same  nature  as  that  in  ordinary  myxoedema. 

Cyclone-Neuroses  and  Psychoses.  By  Bremer.— Many  mental 
and  nervous  wrecks  resulted  from  the  catastrophic  cyclone  M'hich  devasted  the 
city  of  St.  Louis  in  May,  1896,  and  Dr.  Bremer's  paper  is  an  attempt  to 
estimate  in  a  measure  the  damage  to  the  nervous  svstem  of  its  victims.  There 
was  a  strong  resemblance  between  the  ailments  allowing  on  the  cyclone  to 
those  resulting  from  railway  accidents,  the  characteristic  disproportion 
between  the  nature,  extent,  and  gravity  of  the  trauma  and  the  seriousness  of 
the  nervous  disease  following.  Traumatic  hysteria,  affecting  men  as  well  as 
women,  was  the  most  prominent,  though,  at  the  same  time,  sudden  and 
decided  improvements  were  noted  in  a  number  of  cases  of  chronic  hysterical 
invalidism  in  women,  and  neurasthenia  came  next  in  point  of  frequency. 
Among  other  neuroses  evoked  by  the  cyclone  were  epilepsy,  chorea,  and 
paralysis  agitans,  and  another  sequel  was  an  unusual  prevalence  of  genuine 
malaria.  Although  a  dazed  somnambulistic  condition  of  mind  with  amnesia 
was  of  common  occurrence  during  the  disturbance,  the  occurrence  of  actual 
insanity  attributable  to  the  cyclone  was  not  a  noteworthy  feature  until  at  least 
after  a  considerable  lapse  of  time. 
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Bv  WALTER  K.  HUNTER,  M.D.,  B.Sc. 

Tabes  Dorsalis. — Prof.  Raymond,  in  a  lecture  last  autumn  at  the 
Salpdtri^ro,  recorded  two  cases  which  seem  worthy  of  some  notice.  The 
patients,  a  father  and  his  son,  were  both  affected  with  ataxy.  The  father 
presented  the  symptoms  and  signs  of  a  typical  case  of  tabes  dorsalis.  There 
was  inco-ordination  in  the  arms  and  legs,  Romberg's  sign,  atrophy  of  both 
optic  discs,  loss  of  light  reflex,  paralysis  of  some  of  the  muscles  of  the  eyeball. 
Sensory  disturbances  were  likewise  present— incomplete  anesthesia  of  left 
arm,  of  the  trunk,  and  of  both  legs.  The  tendon  reflexes  were  gone,  and 
there  was  incontinence  of  urine.  Some  years  previous  to  the  onset  of  the 
above  symptoms  the  patient  experienced  several  slight  apoplectiform  seizures. 
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followed  by  some  left-sided  hemiplegia  of  short  duration.  There  was  also  a 
paralysis  of  the  sixth  left  cranial  nerve,  of  much  longer  duration  than  that  of 
the  other  eye  symptoms. 

Patient^s  father  was  an  alcoholic,  his  mother  healthy.  He  had  a  niece  who 
developed  paraplegia  at  the  age  of  18.  He  is  the  father  of  four  children, 
three  of  whom  are  quite  healthy  ;  the  fourth  is  the  case  we  next  consider. 

This  son,  aged  10,  like  the  father,  suffered  from  ataxy,'  but  with  him  (the 
son)  the  symptoms  and  signs  were  rather  those  of  Friedreich's  ataxy  than  of 
the  locomotor  ataxy  of  childhood.  There  were  no  preataxic  symptoms,  c.^., 
in  the  way  of  sensory  disturbances,  for  the  staggering  gait  was  tlie  first  sign 
to  show  itself.  There  was  affection  of  speech,  tremor  of  the  tongue,  tremor 
of  the  head,  arms  and  legs,  also  nystagmus.  In  addition  to  inco-ordination  of 
the  arms,  there  was  the  hovering  over  an  object  before  it  could  be  touched. 
Tendon  reflexes  were  absent,  and  a  scoliosis  was  to  be  noted  in  the  dorsal 
region.  Besides  these  phenomena  just  mentioned,  there  was  to  be  noted 
impairment  of  sensation  in  certain  areas,  loss  of  the  light  reflex,  and  double 
optic  atrophy  of  the  type  seen  in  locomotor  ataxy — all  signs  not  usually  met 
with  in  Friedreich's  disease. 

In  discussing  these  two  cases,  Prof.  Raymond  considers  the  possibility  of 
the  second  being  a  case  of  infantile  locomotor  ataxy.  This  term  tie  applies  to- 
cases  of  locomotor  ataxy  which,  while  developing  during  childhood  and 
adolescence,  do  not  differ  in  their  features  or  evolution  from  the  tabes  of  the 
adult.  Such  locomotor  ataxys  are  very  rare.  Prof.  Raymond  has  never  met 
with  one,  and  in  literature  he  can  find  the  records  of  only  six  undoubted 
cases.  He  does  not  think  the  case  we  haye  just  considered  may  be  classed  as 
such,  neither  does  he  think  it  certainly  a  case  of  Friedreich's  disease.  He 
says  it  is  a  ''hybrid,"  with  some  of  the  characters  of  both  these  conditions. 
A  certain  number  of  such  have  been  put  on  record. 

The  question  as  to  the  disease  having  been  transmitted  from  the  father  to 
the  son  is  also  discussed.  Cases  do  exist  where  there  would  seem  to  have 
been  a  direct  transmission.  They  are,  however,  very  rare ;  and  in  view  of 
the  dissimilarity  in  many  of  the  symptoms  in  the  father  and  son.  Prof. 
Raymond  considers  that  the  latter  has  not  inherited  tabes  from  the  former, 
but  rather  an  enfeebled  nervous  system  with  tendency  to  degeneration. — 
(Le  Prog.  Mid,,  7th  and  14th  August,  1897.) 

The  Pathologry  of  Musculcu*  Rigridity.— MM.  Philippe  and  Cestan 
have  examined  the  medulla  and  cord  in  four  cases  of  infantile  spasmodic 
paraplegia  (Little's  paralysis),  and  in  none  of  them  did  they  find  sclerosis  of 
the  pyramidal  tracts.  These  observations  argue  strongly  against  the  theory 
that  muscular  rigidity  is  due  to  sclerosis  of  the  pyramidal  tracts,  for  they 
show  that  the  rigidity  of  Little's  disease  may  exist  without  any  such  sclerosis. 
The  authors  suggest  that  the  essential  lesion  of  infantile  rigidity  lies  rather  in 
the  ganglion  cells  of  the  anterior  comua  of  the  cord,  as  Charcot  said  as  far 
back  as  1874. — (Soc.  de  Biol.,  reported  in  Le  Prog.  M^.,  25th  December,  1897. ) 

The  Qonoooccus  a  cause  of  Endocarditis.— At  a  meeting  of  the 
Soci^te  M6dicale  des  Hopitaux  MM.  Rendu  and  Hall^  reported  the  following 
case : — The  patient,  a  woman  aged  30,  complained  of  pains  in  the  abdomen, 
but  beyond  some  slight  congestion  of  the  os  uteri  physical  examination  was 
negative.  Fiach  day,  however,  there  was  shivering,  and  the  temperature 
reached  lOd**  F.  Cultures  were  taken  from  the  cervex  uteri,  with  the  result 
that  a  pure  growth  of  the  gonococcus  was  obtained.  Three  weeks  after 
admission  to  the  hospital  a  diffuse  inflammation  developed  round  the  left 
shoulder-joint,  and  the  pus  which  formed  likewise  contained  gonococci.  In 
spite  of  treatment  patient  got  worse,  the  fever  continued,  and  profuse 
perspirations  set  in.  A  fortnight  after  the  appearance  of  swelling  in  the 
shoulder,  signs  of  endocarditis  and  pericarditis  presented  themselves.  The 
patient  died  a  week  later.  Post-mortem  examination  showed  recent  inflamma- 
tion of  the  aortic  valves,  and  the  gonococcus  in  large  quantity  was  found 
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among  the  exudation.  Cultures  taken  from  the  pericardial  fluid,  pleural 
fluid,  and  the  blood  remained  sterile.  The  spleen  was  somewhat  congested, 
but  the  genital  organs  showed  little  abnormal.— (£^  Francf  Mid,^  19th 
November,  1897.) 


PHYSIOLOGY. 

By  WILLIAM  SNODGRASS.  M.A.,  M.B.,  CM. 

Chemistry  of  HeBmogrlobin.— -Haldane  {Journal  of  Physiol., 
17th  February,  1898)  describes  a  simple  method  for  rapidly  demonstrating 
the  amount  of  oxygen  absorbed  by  blood.  **  When  ferricyanide  is  added 
to  solution  of  oxyhemoglobin  or  carbonic-oxide-haemoglobin  the  gas  combined 
with  the  h&moglobin  is  set  free  and  froths  ofl",  while  methaimoglobin  is  formed. 
By  takinff  advantage  of  this  reaction  the  volume  of  gas  capable  of  being 
absorbed  l)y  the  hsemoglobin  of  the  blood  may  be  rapidly  and  accurately 
determined  without  the  use  of  the  blood-pump.  Although  methaemoglobin 
yields  no  oxygen  to  a  vacuum,  it  parts  with  its  oxygen  to  reducing  substances 
far  more  readily  than  oxy haemoglobin  docs.** 

The  Tension  of  Oxygen  in  Arterial  Blood.— J.  L.  Smith  {Journal 
of  Physiol,  y  February,  1898)  finds  that  the  tension  of  oxygen  in  arterial  blood 
leaving  the  lungs  is  lowere<l  to  about  that  of  the  alveolar  air  by  the  general 
pathological  processes  which  ordinarily  occur  in  fever,  and,  in  particular,  by 
rise  of  body  temperature,  and  by  toxic  agents  of  bacterial  origin.  There  is  an 
interference  with  absorption  through  the  lung  epithelium.  Absorption  of 
oxygen  by  the  lunffs  is  an  active  physiological  process,  and  cannot  be  explained 
as  due  simply  to  difiusion. 

Centred  Thermic  Polypnoea.— In  1866-67  Ackermann  demonstrated 
a  marked  acceleration  of  the  rate  of  respiration  in  animals  submitted  to  the 
action  of  heat  In  1884,  Ch.  Richet  found  that  central  polypnoea  appeared  in 
intermittent  phases  when  the  temperature  of  the  animal  was  about  41**  C, 
became  continuous  and  regular  at  41*7',  and  attained  its  maximum  frequency 
between  42*5^  and  43"*.  This  polypncea  assisted  in  regulating  the  body 
temperature  by  increasing  the  exhalation  of  aqueous  vapour.  J.  Athanasiu 
and  J.  Garvallo  {ArchioM  de  Physiol.  Xorm.  H  Pfi/ Ao/o^.,  January,  1898)  have 
investigated  the  physiological  mechanism  of  this  polypnoea,  and  find  that  it  is 
not  to  oe  attributed  either  to  excessive  accumulation  of  CO,  or  to  deficiency 
of  oxysen  in  the  blood.  The  proportions  of  these  gases  in  the  blood  at  the 
beginnmg  of  the  phenomenon  are  the  same  as  the  normal.  Polypnoea  does  not 
cease  if  the  animal  is  made  to  breath  an  atmosphere  rich  in  oxygen,  nor  is  it 
due  to  the  action  of  noxious  substances  formed  by  the  organism  under  the 
influence  of  heat.  Heat  is  the  essential  cause,  and  acts  directly  on  the 
respiratory  nerve  centres. 

The  Mechanism  of  the  Destruction  of  the  Active  Principle 
of  the  Suprarencd  Capsules  in  the  Orgranism.— The  elevation  of 
blood-pressure  seen  after  injection  of  extracts  of  suprarenal  capsules  into  the 
veins  of  warm  blooded  animals  is  always  of  a  transient  nature,  not  lasting,  as 
a  rule,  more  than  three  minutes.  The  duration  of  the  phenomenon  is 
independent  of  the  quantity  of  material  injected.  P.  Langlois  {Archives  de 
Physiol.  Norm.  H  Patholog.,  January,  1898)  finds  the  rapidity  of  disappearance 
to  be  a  function  of  the  activity  of  tissue  metabolism,  in  the  normcU  tortoise 
the  action  on  the  heart  may  persist  for  three  hours ;  in  the  heated  tortoise  it 
disappears  in  about  twenty  minutes.  Oxidising  agents  destroy  the  active 
principle  in  vitro.  In  the  organism  the  destruction  of  the  substance  is  mainly 
brought  about  in  the  liver.     Macerated  hepatic  tissue  attenuates  the  activity 
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more  than  macerations  of  other  organs.  A  feeble  dose  sufficient,  when  injected 
into  the  general  venous  circulation,  to  increase  notably  the  blood-pressnre,  will 
when  injected  into  the  mesenteiic  vein  produce  no  effect.  In  an  animal  under 
the  influence  of  the  extract  the  blood  of  the  hepatic  vein  is  less  rich  in  the 
active  substance  than  the  blood  of  any  other  region.  The  suppression  of  the 
hepatic  circulation  causes  a  prolongation  of  the  period  of  hypertension. 

The  Fixation  of  Enzymes  by  Fibrin.— The  power  fibrin  has  of 
^xing  pepsin  was  shown  by  v.  Wittich  some  five  and  twenty  years  ago,  and 
this  property  of  fibrin  has  long  been  utilised  in  extracting  enzymes  from  fluids, 
and  more  especially  from  urine.  Szumowski  {Archives  de  Phynol.  Norm,  et 
PcUholog,f  January,  1898)  has  made  an  elaborate  investigation  on  the  subject, 
and  finds  that  fibrin  plunged  into  aqueous  solutions  of  the  enzymes,  pepsin, 
rennin,  the  diastase  of  malt,  invertin,  emulsin,  ptyalin,  and  tripsin  has  the 
property  of  fixing  part  at  least  of  the  enzyme  or  enzymes  present.  The  fibrin 
thus  charged  with  enzyme  will  yield  it  readily  to  water,  and  more  slowly  to 
glycerine.  The  fibrin  charged  with  enzyme  will  speedily  digest  itself  when 
placed  in  a  suitable  acid  or  alkaline  fluid. 
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Feb.  W. 

Mar.  6. 

Mar.  12. 

Mar.  19. 

Mar.  20. 

Mean  temperature, 

37r 

3S-3* 

41-2^ 

45-4" 

41-0^ 

Mean   range  of  temperature 
between  day  and  night, 

14-8 

lir 

14-2^ 

lO-O'' 

13-0^ 

Number    of   days   on   which 
rain  fell,     .... 

2 

4 

4 

7 

2 

Amount  of  rainfall,        .   ins. 

0-75 

0-51 
338 

017 
375 

0-66 
368 

0-7 
349 

Deaths  registered, . 

289 

Deathrates,  .... 

20-7 

24-3 

26-9 

26-4 

251 

Zymotic  death-rates. 

3*4 

3-9 

3-9 

37 

3-5 

Pulmonary  death-rates, 

rt-0 

7-8 
70 

9-0 

8-3 

8-2 
73 

Deaths  — 
Under  I  year,     . 

64 

87 

96 

60  years  and  upwards, 

54 

52 

71 

68 

69 

Deaths  from— 
Small-pox,  .... 

Measles,      .... 

14 

18 

16 

16 

21 

Scarlet  fever.      . 

7 

4 

3 

2 

2 

Diphtheria, 

1 

1 

o 

3 

1 

Whooping-cough, 

11 

19 

19 

19 

19 

Fever,         .... 

5 

3 

4 

3 

3 

Diarrhoea,  .... 

9 

10 

11 

9 

3 

Croup  and  laryngitis, 

5 

1 

1 

5 

Bronchitis,  pneumonia,  and 
pleurisy, 

60 

74 

96 

8:{ 

89 

Cases  reported—    . 
Small-pox, .... 

Diphtheria  and  membranous 
croup,      .... 

7 

10 

7 

12 

9 

Erysipelas, 

16 

18 

13 

21 

25 

Scarlet  fever,      . 

77 

45 

73 

65 

63 

Typhus  fever,     . 

I 

1 

... 

Enteric  fever,     . 

11 

13 

12 

13 

17 

Continued  fever. 

... 

... 

... 

Puerperal  fever. 

1 

2 

2 

2 

1 

Measles.^     . 

306 

461 

311 

418 

414 

Measles  is  not  notiflahle. 
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ON    WHITE    BLOOD    CORPUSCLES.^ 

By  WALTER  K.  HUNTER,  M.D.,  B.Sc., 

to  the  Royal  Infirmary,  and 
for  Sick  Children,  Glasgow. 


Dispensary  Physician  to  the  Royal  Infirmary,  and  to  the  Royal  Hospital 
'     '"  *:  Chill' 


Ever  since  the  invention  of  the  microscope,  white  blood 
corpuscles  have  been  among  the  objects  of  greatest  interest  to 
the  Hstologist,  and  at  no  time  has  this  been  greater  than  at 
the  present.     Indeed,  for  some  years  past,  white  blood  cor- 

Smscles  have  held  pre-eminence  over  all  other  cellular  elements; 
or  has  it  not  been  shown  how  it  is  they  that  constitute  the 
army  on  which  our  bodies  depend  for  defence  against  that 
most  relentless  foe,  the  pathogenic  micro-organism  ?  It  is 
true  that  much  of  the  enthusiasm  shown  in  these  blood 
corpuscles  has  expended  itself  in  theorising  as  to  the  nature 
of  their  weapons  and  their  methods  of  warfare ;  but,  besides 
this,  many  valuable  observations  have  been  made  as  to  their 
composition,  minute  structure,  and  life  history,  and  it  is  this 
aspect  of  the  subject  we  have  now  to  consider. 

^  Bead  at  a  meeting  of  the  Qlasgow  Medico-Chirurgical  Society  held 
on  Ist  April,  1698. 
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As  far  back  as  fifty  years  ago  it  was  recognised  that  there 
were  present  in  the  blood  several  varieties  of  leucocytes, 
differing  from  one  another  in  their  size,  shcme  of  nucleus,  and 
in  having  a  hyaline  or  granular  plasma.  But  it  was  not  till 
Ehrlich  published  his  researches  (1878-87)  that  anything  like 
a  definite  classification  could  be  laid  down;  for  Ehrlich's 
classification  took  note,  not  only  of  the  morphological 
characters  of  the  corpuscles,  but  also  of  their  chemical  affini- 
ties for  certain  of  the  aniline  dyes.  We  know  that  the  aniline 
dyes  can  be  divided,  according  to  their  reaction,  into  two 
groups: — (1)  The  "acid"  dyes,  and  (2)  the  "basic"  dyes. 
Though  called  "acids"  and  "bases"  these  pigments  are  in 
reality  not  so,  for,  from  their  chemical  composition,  they  are 
salts.  But  in  the  "  acid  "  dye  it  is  the  acid  part  of  the  salt 
that  is  the  staining  element,  while  with  the  "  basic  "  dye,  it  is 
the  basic  part  that  stains:  and  this  is  why  they  are  called 
"  acid  "  and  "  basic." 

Now,  Ehrlich  found  that  the  granules  of  certain  leucocytes 
would  stain  with  an  "  acid,"  but  not  with  a  "  basic  "  dye,  their 
granules  were  what  he  called  oxyphile;  but,  on  the  other 
hand,  there  were  corpuscles  whose  granules  only  stained  with 
"  basic  "  dyes,  these  he  called  basophile.  And  so  he  classified 
the  white  blood  corpuscles  according  to  the  staining  reaction 
of  their  granules.  He  likewise  compounded  a  "  neutral "  stain 
made  up  of  an  "  acid  "  and  a  "  basic  "  stain,  and  he  maintained 
that  in  certain  corpuscles  the  granules  were  neither  oxyphile 
nor  yet  basophile,  out  neutrophile.  This,  however,  has  since 
been  proved  to  be  incorrect,  for  it  has  been  shown  ^  that  a 
truly  neutral  dye  does  not  stain  these  ^anules  at  all,  and  that 
it  was  really  the  acid  element  of  Elhrlich's  neutral  stain  that 
was  doing  the  staining. 

But  not  only  do  the  granules  of  the  various  kinds  of  cor- 
puscles have  a  special  affinity  for  certain  dyes,  they  also  stain 
with  these  dyes  m  diflferent  degrees  of  intensity.  This  is  well 
illustrated  in  staining  the  nuclei  of  the  different  kinds  of 
leucocytes,  and  by  those  corpuscles  that  contain  oxyphile 
granules.  The  staining  power  of  the  dye,  moreover,  depends 
on  the  nature  of  the  sdvent  used.  Eosine,  for  example,  stains 
much  better  in  aqueous  than  in  alcoholic  solutions,  and  some 
oxyphile  granules  which  stain  with  watery  solutions  of  eosine 
will  not  stain  with  alcoholic  solutions  of  that  dye.  We  have 
in  this,  therefore,  another  factor  in  the  classification  of  leuco- 
cytes, for  we  distinguish  those  corpuscles  whose  granules  stain 

^  Kanthack  and  Hardy,  Journal  of  Physiology^  voL  xvii. 
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with  all  solutions  of  eosine  as  being  strongly  eosinophilous, 
from  the  ones  whose  granules  only  stain  with  watery  solutions 
of  eosine,  and  which  are  therefore  faintly  eosinophilous.  It 
is  also  to  be  noted  that  heat  increases  the  intensity  of  a  stain, 
presumably  because  it  renders  it  more  soluble,  and  therefore  a 
more  completely  saturated  solution. 

With  a  view  then  to  examine  the  properties  of  a  white 
blood  corpuscle  in  regard  to  its  reaction  with  the  aniline  dyes, 
it  is  customary  to  "  double  "  stain  it,  using  both  an  "  acid  " 
and  a  "basic"  dye;  and  as  eosine  and  methylene  blue  are 
respectively  good  examples  of  such  stains,  they  are  the  pig- 
ments most  commonly  used  for  this  purpose.  In  staining 
white  blood  corpuscles,  then,  one  proceeds  as  follows: — A 
small  drop  of  freshly  drawn  blood  is  allowed  to  spread  itself 
out  between  two  cover-glasses,  which  are  immediately  there- 
after slid  apart  one  from  the  other.  The  films  are  allowed  to 
■dry  at  the  temperature  of  the  room,  and  when  dry,  fixed 
by  passing  the  covers  through  the  flame  of  a  Bunsen  burner. 
But  as  this  does  not  seem  to  fix  all  the  elements  of  the 
•corpuscle,  it  is  well  to  now  place  the  covers  for  a  few  minutes 
in  alcohol — a  70  per  cent  solution  I  find  answering  the  pur- 
pose quite  well.  On  removal  from  the  alcohol  the  preparations 
Are  allowed  to  dry,  and  then  placed  for  a  few  minutes  in  a 
^solution  of  eosine.^  They  are  next  thoroughly  washed  in 
water,  allowed  to  dry,  and  again  fixed  in  the  flame.  They 
Are  then  placed  for  a  few  minutes  in  the  methylene  blue 
solution,*  next  washed,  dried,  and  mounted  in  Canada 
balsam. 

We  are  now  in  a  position  to  consider  the  more  intimate 
structure  and  varieties  of  the  diflferent  leucocytes  that  have 
been  met  with  in  the  blood.  But,  in  the  first  place,  there  is  a 
•difficulty  in  terminology,  for  each  writer  on  the  subject  seems 
to  have  his  own  classification  and  his  own  special  names  for 
the  diflferent  kinds  of  corpuscles.  I  shall  therefore,  for  the 
sake  of  clearness,  give,  in  tabular  form,  the  classifications  of 
four  of  the  more  prominent  writers — Ehrlich,  MetschnikoflT, 
Kanthack,  and  Gulland. 

These  are  as  follows : — 

^  I  use  the  followiug  solution  : — Eosine,  1  grm.  ;  rectified  spirit,  40  cc.; 
i»rater,  160  cc. 

'  LQffler's  solution  does  admirably. 
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Ehrlich. 


Eosinophile  cell 
(granulation  a). 

Neutrophile 
(granulation  «). 

L3rmphocyte. 

Mononuclear, 
finely  granular 
basophile 
(granulation  d). 


Ampbophile 
(granulation  /9). 

Mastzellen 
(granulation  y). 


liBTSCBXIKOPr. 


Kaxtiiack. 


Eosinophile. 
Polynuclear. 
Lymphocyte. 

-Mononuclear. 


CJoarselv  granular 
oxjrphile. 

Finely  granular 
oxyphile. 

Lymphocyte. 

Finely  granular 
basopnile. 

Hyaline.  | 


Coarsely  srranular 
basophue. 


OULLAVD. 


Eosinophile. 
Oxyphile. 

Lymphocyte. 

Small  basophile 
finely  granular. 

Small  hyaline. 
Large  hyaline. 


Large  basophile 
coarsely  granular. 


As  to  the  above  classifications,  then,  we  may  say  with  con- 
fidence, that  not  one  of  them  is  perfect,  for  no  classification 
ever  is ;  but  for  purposes  of  description  they  are  convenient,, 
and  as  these  four  differ  less  in  their  groupings  than  in  terms,, 
we  may  keep  all  of  them  before  us  while  we  consider  in  detail 
the  various  corpuscles  with  which  they  are  concerned. 

The  first  group  in  all  four  lists  comprises  the  coarsely 
granular  oxyphils,  or  eosinophile  corpuscle  of  granulation  a^ 
and  as  it  has  well-defined  characters  there  is  little  difficulty  in 
its  recognition.  The  eosinophile  corpuscle  has  a  diameter  of 
from  10  to  11  fu  Its  nucleus,  which  takes  the  form  of  a  bent 
bar  or  sometimes  of  a  horse-shoe,  contains  a  distinct  nuclear 
network,  and  it  stains  rather  less  deeply  than  the  nucleus  of 
the  poljmuclear  corpuscles.  The  cell  plasma  seems  to  be 
transparent,  and  it  is  filled  with  large,  coarse,  well-defined 
spherical  granules,  of  high  refractive  index,  which  stain 
intensely  with  eosine,  even  m  strong  alcoholic  solutions.  These 
granules  contain  no  haemoglobin,  nor  are  they  fatty  granules ; 
they  seem  to  be  albuminoid  in  composition,  and  in  that  respect 
related  to  the  nucleus  of  the  cell.  The  eosinophile  corpuscles 
possess  amueboid  movement,  but  they  are  not  phagocytic. 
They  are  rare  in  normal  blood  (2  to  4  per  cent  of  all  the 
leucocytes),  but  are  found  in  greater  abundance  in  the  coelomic 
fluid,  in  areolar  tissue,  in  red  bone  marrow,  and  in  the  blood 
in  cases  of  speno-medullary  leukaemia. 
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The  second  corpuscle  to  consider  is  the  finely  granular 
oxyphile  leucocyte,  which  is,  without  doubt,  identical  with  the 
*'  polynuclear,'*  and  the  "  neutrophile  "  cells  of  granulation  u 
It  is  rounded  in  shape,  meaauring  from  8  to  9  /^u  Its  nucleus 
is  very  irregular  in  outline,  often  forming  several  little  portions, 
connected  by  fine  filaments,  and  it  contains  a  close  network  of 
fibres  which  stain  deeply  with  methylene  blue.  The  plasma 
is  clear  though  faintly  oxyphile,  and  it  contains  a  fine  granu- 
lation which  is  likewise  feebly  oxyphile — i.e.,  which  only 
stains  with  eosine  in  weak  alcoholic  or  watery  solutions.  This 
is  the  most  common  leucocyte  found  in  the  blood,  forming 
about  75  per  cent  of  those  present.  It  is  phagocytic  and 
actively  amoeboid. 

As  to  the  lymphocyte,  there  is  little  difference  of  opinion 
either  as  to  its  structure  or  function.  It  is  a  small  round  cell, 
measuring  6  /a  in  diameter,  and  it  has  a  deeply  staining 
nucleus  which  fills  up  almost  all  the  cell.  The  narrow  margin 
of  plasma  surrounding  the  nucleus  seems  to  be  hyaline,  and 
like  the  nucleus,  it  stains  with  basic  dyes,  though  much  less 
intensely.  The  lymphocyte  has  no  amoeboid  movement  and 
it  is  non-phagocytic.  It  forms  from  15  to  25  per  cent  of  all 
the  leucocytes  in  the  blood,  being  increased  after  food  and 
lessened  with  starvation.  It  is  doubtless  formed  in  the  various 
lymphoid  tissues  scattered  throughout  the  body. 

With  these  three  kinds  of  leucocytes,  the  eosinophile,  poly- 
nuclear,  and  lymphocyte,  there  is  little  difficulty  in  their 
designation  or  classification,  for  they  each  have  well-defined 
characters,  and  are,  therefore,  easily  identified.  It  is  true 
that  in  bone  marrow  and  in  the  blood  of  some  cases  of 
leukaemia,  we  find  gradations  between  the  two  former,  where 
the  question  may  arise  as  to  whether  the  corpuscle  is  finely 
granular  or  coarsely  granular ;  but  the  eosinophile  and  poly- 
nuclear  corpuscles,  as  we  meet  with  them  in  normal  blood, 
have  scarce  any  resemblance,  and  there  is  no  difficulty  in 
distinguishing  them. 

But  with  those  corpuscles  which  yet  remain  to  be  con- 
sidered— the  basophile  cells — the  task  of  description  and 
classification  is  much  more  difficult ;  for  one  finds  all  grada- 
tions, both  in  regard  to  the  size  of  the  cell  and  the  condition 
of  its  plasma,  between  the  lymphocyte  and  hyaline  cell  on  the 
one  hand,  and  between  the  lymphocyte  and  coarsely  granular 
basophile  cell  on  the  other.  With  so  many  intermediate 
forms,  then,  one  cannot  do  more  than  describe  certain  types 
from  amongst  them ;  and  it  is  with  this  reservation  that  we 
proceed  to  consider  these  basophile  cells. 
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The  first  of  them  to  describe  is  the  hyaline  cell — the  Ttiono- 
nvjdear  leucocyte  or  Toacropliagocyte  of  Metschnikoff.  It 
measures  from  8'5  to  10  /a  in  diameter.  Its  nucleus  is 
spherical  or  kidney-shaped,  and  shows  a  fine  nuclear  network 
forming  comparatively  large  meshes.  This  nucleus  stains 
much  less  intensely  than  does  that  of  the  lymphocyte,  probably 
because  in  the  latter  the  fibres  of  the  network  are  much  more 
closely  placed  together.  The  plasma  of  the  hyaline  cell  is 
abundant,  and  is  described  as  oeing  "  hyaline,"  but  it  is  not 
so,  for  with  a  high  power  it  can  be  seen  to  contain  fine  baso- 
phile  dots  which  Gulland  ^  says  are  the  "  knots  "  of  a  very  fine 
network  forming  the  stroma  of  the  cell.  The  hyaline  corpuscle 
foims  about  2  per  cent  of  all  the  leucocytes  in  the  blood.  It 
is  amoeboid  and  phagocytic,  and  is  probablv  the  mature  form 
of  the  lymphocyte,  or  at  least  of  some  of  the  lymphocytes, 
for  we  have  seen  all  gradations  of  mononuclear  cells  may  be 
found  ranging  between  the  lymphocyte  and  the  large  hyaline 
cell.  The  hyaline  cell,  Metschnikoff**  says,  developes  into  the 
epitheloid  and  giant  cells. 

Another  form  of  basophile  cell  has  been  described  by 
Kanthack  and  Hardy*  under  the  name  *' finely  granular 
Imsaphile  corpuscle"  It  measures  7  /i,  being  the  smallest  of 
the  amoeboid  cells  in  the  blood.  It  has,  they  say,  a  trilobed 
nucleus,  and  the  clear  structureless  surrounding  plasma  (which 
colours  a  purple  or  pink  tinge)  contains  an  immense  number 
of  minute  granules  which  stain  opaque  blue  or  purole.  It  is 
said  to  form  from  1  to  5  per  cent  of  all  the  white  blood  cor- 
puscles, being  most  abundant  about  two  hours  after  a  meal, 
when  it  is  also  seen  to  be  most  completely  charged  with  its 
granules. 

This,  I  presume,  is  the  same  corpuscle  as  that  of  Ehrlich 
with  granulation  S,  and  as  what  Gulland  would  consider  an 
intermediate  stage  in  the  development  of  the  large  coarsely 
granular  basophile  corpuscle.  But  as  far  as  my  observations 
have  gone,  that  corpuscle  has  not,  as  a  rule,  a  trilobed  nucleus 
— it  is  more  often  spherical — neither  has  its  plasma  a  pink 
tinge,  nor  yet  its  granules  a  purple  colour,  when  stained  with 
methylene  blue.  I  have  seen  certain  polynuclear  corpuscles 
which  would  almost  answer  to  the  description  given  by 
Kanthack  and  Hardy ;  but  then  the  pink  of  their  plasma  and 
the  purple  of  their  granules  was  certainly  due  to  the  eosine  of 
my  double  stain,  for  when  stained  with  methylene  blue  only, 

*  Gulland,  Journal  of  Physiology ^  vol.  xix. 

*  Comparative  Pathology  of  Iiifiammation^  1893. 
'  Kanthack  and  Hardy  ihid. 
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the  plasma  remained  clear.  They  were,  therefore,  not  baso- 
phile  corpuscles.  It  is  possible  that  some  of  these  so-called 
finely  granular  basophile  cells  are  tranmtion  forms  between 
the  lymphocyte  and  the  polynuclear  corpuscle ;  but  of  this  I 
have  no  certain  evidence,  and  that  such  a  transition  ever  takes 
place,  is  still  a  matter  of  much  doubt. 

We  now  come  to  the  coarsely  granular  basophile  corpuscle 
of  Kanthack  and  Hardy ;  and  it  seems  to  be  pretty  much  the 
same  leucocyte  as  Ehrlich's  cell  with  granulation  7,  as  the 
"  mast "  cell  (mastzellen),  and  as  the  myelocyte  or  marrow  cell. 
It  has  been  described  as  a  large  flattened  cell,  measuring 
12  fi  or  more.  The  nucleus  is  rounded  and  stains,  as  a 
rule,  feebly ;  but  sometimes  it  is  found  deeply  stained,  and 
this  is  said  ^  to  occur  in  the  older  cells  and  in  those  with  more 
active  movement.  The  plasma  of  the  cell  is  clear  and  does 
not  stain  with  basic  dyes,  but  it  is  filled  with  large  basophile 
granules  which  usually  stain  much  deeper  than  the  nucleus, 
and  sometimes  completely  hide  it  from  view.  This  coarsely 
granular  corpuscle  is  found  normally  in  the  connective-tissues 
and  in  the  ccBlomic  fluid;  but  only  in  the  blood  in  certain 
morbid  conditions,  the  most  notable  example  being  spleno- 
medullary  leukaemia.  It  is  non-phagocytic,  and  as  a  rule  has 
little  amceboid  movement. 

The  above  description  of  this  coarsely  granular  coi-puscle 
seems  to  be  the  one  commonly  accepted  by  most  writers  on 
the  subject.  It  may  hold  gooa  for  those  corpuscles  as  found 
in  the  body  cavities  and  connective-tissues — of  this  I  have 
had  no  experience ;  but  it  certainly  does  not  apply  to  those 
corpuscles  as  found  in  the  blood  in  all  cases  of  leukaemia,  for 
I  can  prove  an  exception.  Quite  recently  I  have  had  the 
opportunity  of  examining  the  blood  in  two  cases  of  leukaemia, 
and  in  both  I  found  the  so-called  basophile  granules  to  stain, 
not  only  with  methylene  blue,  but  also  with  eosine,  showing 
them  to  be  not  basophile  only,  but  amphophile ;  otherwise  the 
corpuscles  presented  all  the  appearances  characteristic  of  the 
marrow  cell.  When  stained  with  methylene  blue  only,  I 
could  distinguish  four  different  forms  of  this  cell : — (a)  A  cell 
similar  in  appearance  to  the  hyaline  cell,  but  usually  con- 
taining some  slight  and  indefinite  granulation  of  its  plasma. 
(6)  A  cell  usually  larger  than  the  last,  but  with  a  deeper 
stained  nucleus  (nearly  as  deep  as  the  nucleus  of  the  poly- 
nuclear corpuscles),  and  a  plasma  containing  distinct  granula- 
tion, much  lighter  in  colour  than  the  nudeus.  (c)  Nucleus 
large,  filling  the  greater  part  of  the  cell,  and  staining  faintly ; 
*  Giilland,  Journal  of  Physiology^  vol.  xix. 
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the  email  ring  of  surrounding  plasma  attaining  deeply  stained 
granules,  (a )  Cells  usually  rather  smaller  tlutn  those  of  the 
the  last  two  groups,  but  with  a  plasma  more  or  less  completely 
filled  with  deeply  stained  granules,  which  could  not  be  easily 
distinguished  from  the  nucleus.  The  granules  in  this  cell 
were  coarser  than  those  of  the  other  groups.  Speaking 
generally  of  the  cells  in  all  these  groups,  it  might  De  said 
that  the  larger  the  nucleus  the  fainter  did  it  stain,  and  the 
less  the  amount  of  surrounding  plasma  the  deeper  in  colour 
were  its  granules. 

When  similar  preparations  of  this  blood  were  stained  with 
eosine  only,  it  was  found  that  the  granules  of  all  the  above 
forms  of  myelocytes  were  also  faintly  oxyphile,  i.c.,  they 
stained  with  eosine  with  an  intensity  similar  to  that  of  the 
granules  in  the  polynuclear  cells,  many  of  which  were  to  be 
seen  in  the  same  field  alongside  these  marrow  cell&  It  is  to 
be  noted,  however,  that  the  granulation  of  the  marrow  cells, 
though  staining  the  same,  was  usually  much  coarser  than  that 
of  the  polynuclear  corpuscles. 

Other  preparations,  again,  were  double  stained  with  eosine 
and  methylene  blue,  with  the  result  that  in  those  specimens 
where  the  fine  oxyphile  granules  of  the  polynuclear  cells  were 
well  stained,  the  granules  of  our  marrow  cells  were  pink ; 
while  in  those  where  the  granules  of  the  polynuclear  cells 
were  very  faintly  stained,  the  granules  of  the  marrow  cells 
were  blue.  In  some  other  preparations,  again,  the  granules 
of  the  marrow  cells  seemed  to  have  stained  both  Mrith  eosine 
and  methylene  blue,  for  they  had  a  distinctly  purple  colour — 
a  colour  which  may  be  produced  by  mixing  red  with  blua 
All  this,  I  take  it,  points  to  the  fact  that  these  granules  are 
amphophile,  staining  with  eosine  or  methylene  pretty  much 
according  to  the  respective  strengths  of  these  dyes.  I  cannot 
find  in  my  preparations  any  confirmation  of  the  view  ^  that 
these  marrow  cells  contain  both  basophile  and  oxyphile 
granules  lying  one  alongside  the  other.  And  I  wish  to 
emphasise  the  fact  that  cdl  the  marrow  cells  from  the  blood 
of  these  two  cases  of  leukaemia  were  amphophile,  for  after 
carefully  examining  numerous  preparations,  I  could  find  no 
evidence  of  the  presence  of  a  marrow  cell  with  purely  basophile 
reaction.  It  is  sccu'cely  necessary  to  add  that  these  amphophile 
corpuscles  are  not  the  large  eosinophile  corpuscles  also  found 
in  the  blood  in  leukaemia — corpuscles,  which  in  size,  shape  of 
nucleus,  and  general  appearance,  resemble  these  amphophile 
<^ells,  but  dififer  from  them  in  containing  large  eosmophile 
*  Buchanan,  Joxtmal  of  Pathology  and  Bacteriolog^y  vol.  iv,  189^ 
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granules.  The  granules  in  these  eosinophile  cells  are  strongly 
eosinophilous,  while  those  of  the  amphophile  cells  are  but 
faintly  so,  even  in  the  corpuscles  whose  granules  are  the 
cofitrsest.  It  may  be  that  the  amphophile  corpuscles  form  a 
stage  in  the  formation  of  this  large  eosinophile  corpuscle,  for 
Kanthack  and  Hardy  ^  have  shown  that  there  is  a  stage  in 
the  elaboration  of  the  eosinophile  corpuscle  of  the  frog  where 
that  corpuscle  is  likewise  amphophile. 

In  regard  to  the  minute  sU-uctv/re  of  the  various  white 
blood  corpuscles  little  remains  to  be  said.  Each  corpuscle  haa 
a  reticular  nucleus,  staining  with  varying  degrees  of  intensity 
in  the  different  kinds  of  leucocytes,  the  intensity  of  the  stain 
probably  depending  on  the  closeness  of  the  nuclear  network 
and  on  the  thickness  of  its  individual  strands.  As  to  the  rest 
of  the  cell,  Gulland  ^  has  shown  us  that  it  also  contains  a 
meshwork  (the  mitoma)  of  fine  filaments,  forming  an  outer 
network  continuous  with  that  of  the  nucleus.  The  "granules" 
in  the  cell  are  the  "  knots  "  (the  microsomes)  of  the  network, 
the  coai'sely  "granular"  corpuscles  having  a  coarse  mitoma 
with  large  microsomes,  while  the  finely  granular  cells  have  a 
fine  mitoma  with  fine  microsomes.  The  "granules"  of  the 
cells,  then,  though  almost  always  staining  somewhat  differently 
from  the  nucleus,  and  looking  like  granules,  are  not  granules, 
nor  yet  products  secreted  by  the  cell,  and  lying  free  in  the 
cell  plasma ;  but  thev  belong  to  the  stroma  of  the  cell,  and 
are  as  much  a  part  of  the  cell  as  the  nucleus  itself.  Gulland 
thinks  that  the  cell  mitoma  has  to  do  with  amoeboid  move- 
ment— if  not  the  source  of  movement,  the  means  by  which  it 
is  carried  out — the  mitoma  and  microsomes  being  coarsest  in 
those  cells  most  actively  motile.  In  support  of  this  view  he 
reminds  us  that  the  very  active  eosinophile  corpuscle  has 
very  large  microsomes,  while  the  microsomes  of  the  sluggish 
hyaline  cell  are  with  difficulty  made  out. 

Of  what  has  just  been  said  as  to  the  structure  of  the  leuco- 
cyte, any  observations  I  have  made  are  in  agreement  more  or 
less  with  those  of  Gulland.  In  the  finely  granular  oxj^phile, 
and  in  the  basophile  cells,  even  with  a  one-eighteenth  or 
one-twelfth  oil  immersion  lens,  the  network  of  the  stroma 
seemed  undoubted ;  but  in  the  eosinophile  cells,  on  the  other 
hand,  I  could  never  make  out  any  filaments  connecting  the 
eosinophile  granules.  This  last  may  be  due  to  my  methods 
of  staining,  or  to  the  rupture  of  their  connecting  filaments, 
which,  as  a  matter  of  fact,  must  often   take  place;   for  it 

*  Kanthack  and  Hardy,  Philosophical  Transact lonity  1894. 

*  Gulland,  Journal  of  Phf^siologi/,  vol.  xix. 
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is  a  common  occurrence  to  find  large  eosinophile  granules 
lying  outside  of,  and  quite  free  from,  the  plasma  of  their 
corpuscle. 

The  origin  of  the  different  kinds  of  leucocytes  and  their 
relationships  one  to  another  is  a  subject  still  in  dispute,  and 
<me  on  which  any  observations  I  have  made  throw  little  light. 
I  shall  content  myself,  therefore,  with  a  brief  statement  of 
two  opposite  points  of  view  taken  up  by  certain  writers  on 
the  subject.  The  first  is  that  of  Gulland.^  He  says  that,  as  a 
rule,  all  kinds  of  leucocytes  are  derived  from  the  lymphocyte 
(which  is  the  form  of  all  young  leucocytes),  and  that  the 
special  characters  which  these  leucocytes  subsequently  develop 
are  determined  by  the  functions  they  assume  and  the  environ- 
ment in  which  they  live.  The  shape  of  the  nucleus  depends 
on  the  size  and  activity  of  its  owner,  the  nucleus  becoming 
bent  (horse-shoe  shaped)  when  the  cell  is  not  large  enough  to 
to  let  it  lie  straight,  or  becoming  multipartite  (polynuclear) 
in  the  more  active  cells  so  as  to  allow  of  their  passing  more 
readily  through  narrow  apertures.  The  "  granulation  "  of  the 
cell,  we  have  already  seen,  Gulland  considers  also  to  be  deter- 
mined by  the  cell's  activity.  When  opt  too  much  specialised 
one  kind  of  leucocyte  may,  through  change  of  function,  take 
the  characters  of  another.  For  example,  a  small  hyaline  cell 
may  become  a  polynuclear  corpuscle,  and  a  polynuclear  cor- 
puscle an  eosinophile  corpuscle;  or,  a  finely  granular  basophile 
cell  may  become  a  large  basophile  cell;  but  the  eosinophile 
cell  cannot  become  a  large  basophile  cell.  These  more  highly 
specialised  cells  do  not  themselves  readily  divide  and  so 
multiply,  but  any  lymphocyte  may  develop  into  either  of 
them  if  circumstances  determine  it  so. 

The  other  point  of  view  is  that  taken  by  Hardy  and 
Kanthack,  who  maintain  that  the  various  kinds  of  leucocytes 
are  generically  quite  distinct,  and  that  the  rounded  nucleus  of 
the  hyaline  cell,  the  polymorphous  nucleus  of  the  polynuclear 
cell,  and  the  horse-shoe  nucleus  of  the  eosinophile  cell  are  all 
true  morphological  features,  and  not  due  to  environment. 
They  recognise  that  the  hyaline  cell  is  the  mature  form  of  the 
lymphocyte,  and  must  therefore  have  its  origin  in  lymphoid 
tissue ;  but  they  seem  to  think  that  special  regions  exist  for 
the  proliferation  of  the  other  kinds  of  leucocytes — e.g.,  the 
intestinal  wall  for  the  polynuclear  cells,  and  the  lining  mem- 
branes of  the  body  cavities  for  the  eosinophile  and  large 
basophile  cells. 

As  to  iha  functions  of  the  different  kinds  of  white  corpuscles 

*  Gulland,  Journal  of  Physiology^  vol.  xix. 
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found  in  the  blood,  much  in  recent  years  has  been  written, 
but  with  this  aspect  of  the  subject  I  do  not  propose  to  deal 
otherwise  than  m  the  form  of  a  most  brief  r^tmmi.  The 
lymphocyte,  we  have  seen,  is  an  immature  cell,  and  as  such 
its  function  is  to  grow  and  become  mature.  The  same,  I  take 
it,  applies  to  the  finely  granular  basophile  cell.  The  corpuscles 
classed  under  the  title  "  coarsely  granular  basophile  cells  "  are 
not  found  in  the  blood  in  health;  and  why  they  should  be 
there  in  cases  of  spleno-medullary  leukaemia  has  not  been 
satisfactorily  explained.  They  are  probably  derived  from  the 
bone-marrow,  wnere  similar  cells  are  to  be  found ;  but  more 
than  that  we  do  not  know,  and  even  of  that  we  are  by  no 
means  certain. 

The  remaining  three  kinds  of  corpuscles — the  hyaline, 
polynuclear,  and  eosinophile — are  concerned  in  the  various 
inflammatory  processes  which  take  place  in  the  tissues.  These 
corpuscles  probably  all  contain,  and  excrete  under  certain 
circumstances,  certain  substances  which  have  been  called 
antitoxins,  and  which  are  supposed  to  neutralise  the  poisonous 
action  of  the  toxins  produced  oy  the  different  micro-organisms. 
But  not  only  do  the  substances  secreted  by  these  corpuscles 
neutralise  the  toxins  of  the  micro-organisms,  they  also  seem 
to  have  a  paralysing  action  on  the  micro-organisms  themselves. 
This  at  least  seems  to  be  so  in  regard  to  the  eosinophile  cell, 
which  is  non-phagocy tic,  and  which  therefore  can  only  produce 
its  effect  on  the  adjoining  micro-organism  by  means  of  an 
excretion.  The  hyaline  and  polynuclear  cells,  on  the  other 
hand,  are  phagocytic — i.e.,  they  take  up  into  themselves  and 
digest  the  micro-organisms  whose  condition  will  permit 
it.  Probably  the  eosinophile  corpuscle,  by  its  secretion,  so 
paralyses  the  micro-organism  as  to  render  it  possible  for  the 
phagocyte  to  swallow  it  up,  and  so  remove  from  the  tissues  a 
source  of  irritation.  This  explanation  is  strengthened  by  the 
observation  that  the  eosinophile  corpuscle  always  arrives  at 
the  seat  of  irritation,  and  attaches  itself  to  the  irritating 
micro-organism  some  time  before  the  appearance  of  either  of 
the  phagocytes. 

From  the  above  it  will  be  understood  how  it  is  that  in 
most  chronic  diseases  an  examination  of  the  blood  reveals  an 
increase  in  the  number  of  white  blood  corpuscles — a  response, 
doubtless,  to  the  presence  in  the  circulation  of  the  irritant 
which  causes  the  disease.  In  many  acute  illnesses,  on  the 
other  hand,  the  number  of  leucocytes  in  the  blood  is  less  than 
normal,  due  probably  to  destruction  of  phagocytes  by  a 
virulent  micro-organism.     Convalescence  brings  back  again 
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the  proper  number  of  white  corpuscles ;  and,  indeed,  the  crisis 
of  a  fever  may  often  be  predicted  by  noting  an  increase,  in 
place  of  the  former  deficiency,  of  these  corpuscles.  The 
increase  means  that  the  phagocytes  no  longer  succumb 
to  the  virulence  of  the  micro-organism,  but  that  they  will 
now  succeed  in  eliminating  the  micro-organisms  from  the 
circulation. 


SOME    REMARKABLE   CASES   FROM   THE  MEDICAL 
LITERATURE  OF  THE  PAST  FIFTY  YEARS.i 

By  W.  ERNEST  THOMSON,  M.A.,  M.D., 

Fellow  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow ;  Professor  of 

Physiology  in  Anderson's  Collie  Medical  School ;  Clinical 

Assistant,  Glasgow  Eye  Infirmary,  &c. 

Gentlemen, — When  our  Secretary  intimated  to  me  at  the 
beginning  of  the  session  that,  in  the  first  place,  I  had  been 
elected  President  of  this  Society,  and,  in  the  second  place,  that 
a  presidental  address  must  be  forthcoming,  I  had  sufficient 
presence  of  mind  to  request  a  date  for  the  address  as  late  in 
the  session  as  possible.  I  have  often,  during  the  winter,  had 
occasion  to  congratulate  myself  on  this  foresight,  at  times 
when  it  seemed  impossible  for  me  to  hit  upon  a  suitable 
subject. 

I  felt  that  the  members  of  a  society  of  this  kind  do  not 
assemble  on  a  Saturday  forenoon  to  listen  to  highly  technical 
discourses  on  such  subjects  as  physiology  or  ophthalmology, 
the  two  departments  of  medicine  from  which,  perhaps,  I  could 
the  most  easily  have  prepared  a  paper,  and  I  tried  for  many 
weeks  to  think  of  something  which  would  be  of  general,  rather 
than  of  special,  interest. 

Eventually  an  idea  took  definite  shape.  I  thought  of  the 
cases  which  have  been  recorded  in  which  an  operation  has 
not  succeeded  in  its  direct  object,  but  in  which  the  symptoms 
of  which  the  patient  complained  disappeared,  apparently  as 
the  result  of  the  operation  per  se. 

Starting  on  this  line,  I  investigated  the  literature  of  such 
cases ;  but,  as  is  apt  to  happen  with  promising  subjects,  the 
ore  "  panned  out "  badly.     But  while  prospecting  for  ore  of  a 

*  Presidential  address  to  the  Medico-Chirurgical  Society  of  Anderson's 
College,  26th  February,  1898. 
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certain  kind,  I  struck  a  lode  of  prodigious  wealth  of  a  different 
kind.  In  hunting  for  a  special  kind  of  case  I  came  upon 
dozens  of  peculiar  cases,  a  very  small  number  of  which  I  now 
propose  to  bring  before  you.  I  think  that  all  these  cases  will 
prove  interesting,  and  some  amusing.  I  am  only  able  to  give 
you  in  this  way  a  kind  of  literary  hotch  potch,  not  an  elaborate 
meal  of  my  own  preparing ;  but,  perhaps,  you  will  not  be  the 
losers. 

I  shall  not  attempt  to  classify ;  indeed,  classification  is  not 
really  called  for.  First,  then,  here  are  some  miscellaneous 
items. 

William  Cheselden,  the  famous  surgeon,  who  died  in  1762, 
is  related  to  have  always  been  sick  from  anxiety  before 
operating,  and  as  the  moment  approached  was  pale  from  fear. 
But  the  mstant  he  commenced  his  work  all  fear  vanished,  the 
hand  was  electrified  with  skill,  and  the  operation  was  perfect. 
—{Asclepiad,  1886,  p.  58.) 

No  doubt,  even  in  these  days  of  anaesthetics,  the  surgeon  is 
not  always  perfectly  easy  in  his  mind  before  operating,  and 
although  it  seems  odd  that  an  experienced  surgeon  should 
have  had  such  qualms,  you  must  remember  that  these  were 
pre-ansBsthetic  days. 

But  if  it  is  odd  that  a  surgeon  should  be  so  nervous,  it  is 
still  more  so  that  some  patients  should  positively  enjoy  being 
operated  upon. 

Professor  Leyden,  of  Berlin,  once  showed  to  his  class  a  patient, 
a  young  lady  belonging  to  that  category  of  hysterical  women 
who  have  a  morbid  desire  to  have  painful  operations  per- 
formed without  an  anaasthetic.  In  this  case  the  lady,  during 
a  paroxysm,  actually  fractured  her  jaw  and  injured  the  faci^ 
artery.  The  facial  and  carotid  arteries  had  to  be  tied  and 
part  of  the  lower  jaw  removed.  The  patient  insisted  on  the 
operation  being  done  without  an  antesthetic,  and  afterwards 
informed  the  operator  that  she  had  experienced  great  pleasure 
from  the  operation. — {Recorder ^  1890,  p.  95.) 

Then,  as  regards  the  craze  for  operating,  with  which,  no 
doubt,  surgeons  at  the  present  time  are  occasionally  affected, 
Monsieur  Vemeuil  makes  some  very  amusing  and  satirical 
remarks.  He  says,  at  the  time  when  tenotomy  was  the  rage, 
"  Every  tendon,  every  ligament,  every  muscle  in  the  body  is 
cut.     Squinting,   stammering,   spinal  curvature,  bandy  legs. 
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even  deafness,  are  supposed  to  be  thus  cured,"  "  GynsBcology 
and  ophthalmology  compete  for  first  place  in  this  new  race." 
M.  Verneuil  predicts  the  triumph  of  the  former. 

"  The  ease  with  which  certain  methods  become  popular  is 
truly  surprising,"  he  says,  and  as  an  instance  cites  the  scraping 
of  "  cold  '  abscesses.  "  Therefore,  we  scrape  and  scrape,  and 
those  who  do  nob  scrape  are  said  to  be  retrograde  and  behind 
the  day ;  and  so  as  we  go  on  scraping  we  penetrate  even  into 
the  spinal  canal,  and  although  the  operation  gives  encouraging 
results  (that  is  the  regular  formula)  the  scraped  patient  goes 
to  join  his  ancestors  in  a  better  world." — {Recorder,  1886, 
p.  139.) 

Now  these  remarks  are  very  funny,  and,  no  doubt,  caused 
much  chuckling  among  the  "retrogrades,"  but  I  fear  that 
M.  Vemeuirs  satrical  shafts  are  rather  turned  against  these 
retrogrades  at  the  present  time,  for  many  of  the  procedures  of 
which  he  made  such  fun  are  standard  operations  to-day.  It 
certainly  is  not  safe  in  medicine  or  surgery  to  scoff  prematurely. 

I  will  next  introduce  you  to  some  curious  cases.  First,  as 
to  that  interesting  class  in  which  an  operation  has  been 
performed  unsuccessfully,  qua  the  operation,  but  in  which  the 
patient  has  been  relieved  of  symptoms. 

In  a  girl,  aged  19,  Lawson  Tait  opened  the  abdomen  to 
ascertain  the  nature  of  a  tumour,  and  operate  on  it  if  possible. 
The  tumour  was  found  to  be  in  the  head  of  the  pancreas, 
and  could  not  be  attacked.  The  girl  recovered,  and  the 
tumour  disappeared. — (British  Medical  Journaly  1883,  vol.  i, 
p.  301.) 

Mr.  Tait  remarks  about  these  cases  of  exploratory  incision 
of  the  abdomen : — "  In  some  of  these  cases  results  of  the  most 
marvellous  kind  have  followed,  the  ascitic  fluid  has  not 
appeared  again,  and  tumours  of  spleen,  liver,  and  of  other 
kinds,  the  nature  of  which  was  not  ascertained,  have  dis- 
appeared, and  the  patients  have  been  permanently  cured.  I 
am  as  far  off  as  ever  from  any  explanation  of  this  extraordinary 
fact,  but  as  it  has  received  abundant  confirmation  since  I  first 
announced  it,  it  is  beyond  dispute." — {British  Medical  Journal, 
1888,  vol.  ii,  p.  1097.) 

It  is  now  eight  years  since  that  was  written,  and  as  far  as  I 
know  we  are  still  no  nearer  a  solution.  I  might  relate  more 
of  these  cases,  but  will  refrain,  as  I  have  a  good  deal  to  say 
about  other  things. 
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We  are  all  interested  in  operations  performed  by  skilled 
hands,  but  I  think  perhaps  the  interest  is  more  intense  when 
we  hear  of  operations  successfully  performed  under  pressure 
of  urgency  by  laymen.  The  following  case  of  amputation  of 
the  arm  by  the  carpenter  and  mate  of  a  ship  is  so  thrilling 
that  I  must  read  it  to  you  from  the  original  account : — 

"  A  photographer,  aged  36,  carrying  on  business  in  Australia, 
resolved  to  take  a  long  holiday.  He  and  his  wife  determined 
to  start  for  England  in  a  sailing  ship.  He  left  Australia  in 
May,  1886.  On  11th  June  the  ship  was  off  Cape  Horn,  and 
was  being  driven  before  a  furious  gale.  Before  the  storm 
subsided,  one  of  the  crew  had  been  killed  and  the  captain  and 
first  mate  injured.  One  sea  swept  the  decks  while  the  photo- 
grapher was  standing  amidships.  He  was  thrown  violently 
over  the  skylight  and  carried  into  the  mizzen  rigging.  When 
the  water  left  the  ship,  the  man  foimd  himself  suspended  by 
the  arm  and  evidently  much  injured.  After  he  had  been 
assisted  to  the  deck  it  was  found  that  there  was  a  compound 
fracture  of  the  left  fore-arm.  The  limb  had  been  terribly 
crushed,  and  a  large  part  of  the  skin  torn  away  so  as  to  leave 
the  tendons  bare.  The  damage  did  not  extend  beyond  the 
elbow.  There  was  but  slight  bleeding.  The  ship  carried  no 
surgeon,  and  the  treatment  was  undertaken  by  the  second 
mate,  who  had  no  knowledge  of  surgery  other  than  that 
dictated  by  commonsense.  The  fore-arm  was  lightly  fixed  to 
a  board,  and  the  wounds  covered  with  wet  raga  The  medicine 
chest  contained  some  laudanum,  but  the  virtue  appeared  to 
have  gone  out  of  it,  for  it  in  no  way  relieved  the  acute 
pain.  Four  days  after  the  accident  the  hand  and  fore-arm 
were  gangi*enous,  and  the  gangrene  was  spreading.  The 
patient  had  suffered  intensely  and  had  had  no  sleep.  A 
consultation  was  held  between  the  patient,  the  carpenter,  and 
the  second  mate,  and  it  was  decided  that  an  amputation 
should  be  performed.  None  of  them  had  ever  witnessed  a 
surgical  operation — a  point  that  was  probably  in  the  patient's 
favour.  It  was  resolved  that  the  amputation  should  be  per- 
formed through  the  arm  at  the  junction  of  the  middle  and 
lower  thirds.  The  reasons  were  these: — The  gangrene  had 
not  reached  the  elbow,  and  it  was  considered  wise  to  cut  well 
a,bove  the  mortified  parts;  in  the  second  place,  the  brachial 
Artery  could  be  felt  beating  most  easily  at  the  pla^e  named, 
and  it  was  deemed  wise  to  keep  a  careful  eye  upon  the  vessel 
when  the  amputation  was  earned  out.  The  patient  came  up 
on  the  deck,  which  at  the  time  was  covered  with  snow,  and 
took  his  seat  upon  a  pile  of  saila     The   instruments  were 
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provided  by  the  carpenter,  and  consisted  of  a  shoe  knife,  a 
saw,  and  a  sail  needle.  The  patient's  wife  furnished  a  sewing 
needle  and  some  silk.  A  cord  was  bound  tightly  round  the 
limb  above  the  operation  line.  The  operation  was  commenced 
by  the  carpenter,  but  his  courage  soon  failed,  and  he  handed 
the  knife  to  the  second  mate,  who  performed  the  operation 
with  considerable  skill  and  nerve.  A  circular  incision  waa 
made  through  the  skin  with  the  shoe  knife.  The  site  of  the 
pulsating  artery  had  been  previously  noted,  and  the  cut  was 
cautiously  deepened  until  the  vessel  was  exposed.  It  was 
isolated  by  the  sail  needle  and  secured  in  its  continuity  by  a 
thread  ligature.  After  it  had  been  firmly  tied,  the  vessel  was 
cut.  It  18  probable  that  the  ligature  included  the  veins  and 
the  nerve.  The  incision  was  then  cautiously  deepened  around 
the  other  parts  of  the  limb,  and  a  careful  search  made  for 
vessels  of  equal  magnitude  that  could  be  secured  in  the  same 
way.  None  were  found,  and  it  is  to  the  credit  of  the  operator 
that  he  did  not  mistake  the  ulnar  nerve  for  a  blood-vessel. 
The  muscles  were  now  divided  down  to  the  bone  by  the  same 
circular  cut.  The  biceps  contracted  more  than  the  triceps,  of 
course,  and  the  mate  removed  an  inch  or  so  of  the  latter 
muscle  to  make  the  section  even.  The  divided  soft  parts  were 
protected  and  retracted  by  strips  of  linen,  and  the  bone  waa 
then  sawn  through  by  the  carpenter.  After  the  ligature  was 
removed  from  the  limb  there  appears  to  have  been  but  little 
bleeding.  The  mate  rounded  off  the  end  of  the  bone  with  the 
shoe  knife,  so  as  to  make  it  as  smooth  as  possible.  Finally, 
four  vertical  cuts  were  made  in  the  stump,  so  that  the  edges  of 
the  divided  skin  should  meet  over  the  Done  in  a  point.  All 
parts  of  the  wound  were  now  brought  together  with  sutures, 
a  sewing  needle  and  the  silk  provided  by  the  patient's  wife 
being  used  for  the  purpose.  The  stump  was  further  supported 
by  some  plaster  that  was  found  in  the  medicine  chest.  The 
operation  was  completed  in  the  somewhat  unusual  time  of 
one  hour  and  forty-five  minutes.  Amputations  of  the  arm 
have  been  performed  in  less  time  than  this,  but  the  procedure 
can  seldom  have  been  carried  out  with  greater  ingenuity  and 
courage.  As  for  the  patient,  it  is  scarcely  possible  to  speak 
in  too  high  terms  of  admiration  of  his  splendid  pluck  and 
marvellous  power  of  endurance.  The  records  of  surgery  can 
provide  few  more  remarkable  pictures  than  this : — A  ship  on 
the  high  seas,  and  on  the  snow-covered  deck  a  photographer,, 
seated  on  a  pile  of  sails,  critically  supervising  the  amputation 
of  his  arm  by  a  ship's  mate  and  a  carpenter."  The  patient 
had  a  tedious  recovery,  but  eventually  had  a  good  serviceable 
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stump. — ("A  Sixteenth  Century  Amputation,"  by  Frederick 
Treves,  F.R.C.S.,  Lancet,  1887,  vol.  i,  p.  63.) 

From  the  class  of  amateur  operations — not  a  large  one — I 
now  take  you  on  to  a  very  large  class  of  cases,  the  curious 
accidents.  Most  of  those  I  shall  relate  are  accidents  involving 
brain  or  heart,  but  I  shall  refer  also  to  the  case  of  Alexis  St. 
Martin,  who  received  a  wound  in  the  stomach,  and  has  become 
famous  in  history. 

One  is  in  the  habit  of  associating  wounds  of  the  brain  and 
of  the  heart  with  a  fatal  result,  but,  especially  in  the  case  of 
the  brain,  death  does  not  by  any  means  always  follow. 
Indeed,  modem  operative  surgery  emphatically  contradicts 
this  supposition.  Still,  even  aUowing  that  we  know  we  can 
operate  on  the  brain  itself  in  many  cases,  exceedingly  curious 
accidents  (in  which  may  be  included  suicidal  injuries)  have 
been  recorded  which  one  might  have  reasonably  expected  to 
be  followed  by  death.  Indeed,  some  of  them  were,  as  you 
shall  hear,  but  a  great  many  were  not. 

I  find  that  the  following  report  taxes  my  powers  of  belief  to 
the  utmost : — 

A  man  developed  an  abscess  in  the  groin.  When  the  abscess 
was  opened  it  was  found  to  contain  a  small  spelling  book.  It 
was  ascertained  that  this  patient,  when  a  boy,  was  shot ;  and 
it  is  supposed  that  the  spelling  book  was  in  his  trousers' 
pocket,  and  was  shot  into  the  groin. — {Medical  Press  and 
Circular,  1884,  vol.  ii,  p.  419.) 

A  man  walked  from  Staftbrd  to  Newcastle,  and  from 
Newcastle  to  London,  where  he  died.  In  his  brain  was  found 
the  breech  of  a  gun. — {Medical  Press  and  GircvXar,  1884, 
vol.  ii,  p.  419.) 

A  man  died  in  one  of  the  Vienna  hospitals.  In  his  brain 
was  found  a  rusty  iron  nail,  which,  from  its  appearance,  was 
supposed  to  have  been  there  since  early  childhood. — {Medical 
Press  and  Circular^  1884,  vol.  ii,  p.  505.) 

Here  is  a  curious  case  in  which  the  patient  recovered. 

A  carbine  exploded  accidentally,  forcing  the  iron  ramrod 
through  the  back  of  the  patient,  the  point  of  entry  being  by 
the  right  side  of  the  fourth  dorsal  vertebra.  It  passed 
upwards  along  the  chest,  through  the  deep  parts  of  the  neck. 

No.  6.  Y  Vol.  XLIX. 
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through  the  skull  and  brain,  and  a  length  of  30  cm.  of  it 
appeared  through  the  left  side  of  the  head.  After  cutting 
down  upon  it  through  the  neck,  it  was  forced  back  by  blows 
of  a  hammer,  and  extracted  through  the  neck  opening.  The 
patient  recovered  with  the  loss  of  the  sight  of  the  right  eye. — 
{Medical  Press  and  Circular^  10th  October,  1883.) 

The  following  case  is  not  perhaps  so  extraordinary  in  the 
light  of  present  day  knowledge,  but  must  have  been  considered 
very  wonderful  at  the  time  (1860) : — 

A  man  of  30  to  40  years  old  had  been  attacked  and  wounded 
over  two  years  previously.  One  wound  was  over  the  left 
parietal  bone.  He  is  said  "  to  have  suffered  in  his  head,  and  to 
have  become  almost  idiotic."  Just  above  the  left  ear  was 
found  a  resisting  tumour,  about  the  size  of  a  bean,  covered  by 
healthy  skin ;  pressing  on  it  gave  great  pain  and  aggravated 
the  central  symptoms  (presumably  epileptic.) 

On  cutting  into  the  tumour,  the  blaae  of  a  poniard,  10  cm. 
long,  12  mm.  broad,  and  3  mm.  thick  at  the  back,  was  found, 
and  extracted.  A  probe  passed  into  the  track  indicated  that 
the  blade  had  really  been  buried  in  the  brain  substance 
for  two  years  and  eight  months.  The  patient  was  greatly 
relieved  of  his  epileptiform  attacks. — (Medical  Times*  and 
Gazette,  1861,  p.  278.) 

As  showing  how  little  the  upper  portions  of  the  brain  are 
essential  to  an  actual  animal  existence  as  compared  with  the 
lower  portions,  the  pons  and  medulla,  whose  integrity  is 
essential  for  the  maintenance  of  vital  functions,  the  following 
cases  should  interest  you.  The  first  case  also  illustrates  the 
fact  that  intellectual  functions  are,  in  right-handed  people, 
chiefly  carried  on  by  the  left  cerebral  hemisphere : — 

A  man  is  reported  by  Porta  to  have  lost  the  whole  of  his 
right  cerebral  hemisphere  by  an  accident.  He  was  unconscious 
for  a  few  hours  only,  and  when  he  recovered  consciousness  he 
proved  that  immediately  after  the  accident  he  had  not  been 
unconscious,  because  he  recollected  being  picked  up  and  taken 
to  hospital. 

Eighteen  months  later  the  wound  was  closed.  He  had,  of 
course,  left-sided  paralysis;  but  his  left  cerebral  hemisphere 
being  intact,  his  intellectual  functions  are  said  to  have  been 
unimpaired. 

At  the  same  time  I  think  it  is  probable  that  this  last 
statement  may  be  taken  cfiiTa  grano  salis.  There  may 
not    have    been    much    intellectual    impairment,    but    as 
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Byrom  Bramwell  has  pointed  out  in  connection  with  the 
American  crowbar  case,  there  is  often  some  degree  of  altera- 
tion in  the  intellectual  functions  in  these  cases,  if  small 
alterations  be  looked  for. — {Lancet,  1873,  vol.  ii,  p.  349.) 

In  the  following  case  there  had  even  been  an  accident  at 
the  base  of  the  b^in.  The  account  does  not  state  the  exact 
position.  Although  eventually  fatal,  the  patient  lived  many 
years: — 

A  commercial  traveller,  aged  32,  was  admitted  to  the 
London  Hospital  in  January,  1888.  Until  two  weeks  before 
admission  he  was  in  good  health,  and  kept  a  set  of  books 
most  accurately.  He  came  to  hospital  complaining  of  pain  in 
the  head  and  drowsiness.  Soon  afterwards  he  died  with 
symptoms  stated  to  be  apoplectic. 

Post-morteTn  an  abscess  was  found  at  the  base  of  the 
brain,  the  size  of  a  turkey  egg,  and  evidently  not  of  recent 
formation.  Inside  the  abscess  was  an  ordinary  school  pen- 
holder and  nib.  It  is  stated  to  have  been  embedded  in  bone, 
and  to  have  evidently  been  a  long  time  in  its  position.  No 
trace  of  injury  to  the  corresponding  eye  or  nostril  could  be 
found.  The  widow  had  never  heard  her  husband  allude  to 
any  injury  of  the  kind,  and  it  is  quite  unknown  how  or  when 
it  was  inflicted. — {Medical  Press  and  Circular,  1888,  vol.  i, 
p.  70.) 

I  will  conclude  my  cases  of  accidental  injury  of  the  brain 
with  the  two  following  remarkable  ones : — 

**A  South  African  native,  aged  35,  was  struck  with  a 
pickaxe  just  above  the  frontal  sinus  in  the  middle  of  the 
forehead.  The  blow  had  fractured  both  tables  of  the  skull, 
and  had  made  a  triangular  opening  in  it. 

"  When  first  seen  medically  (which  was,  as  far  as  can  be 
gathered  from  the  account,  three  weeks  after  the  accident 
and  shortly  before  death)  it  was  found  that  the  man  had 
suffered  a  great  deal  during  the  first  week.  After  that  time 
the  pain  got  less,  the  intellect  became  cloudy,  he  fell  into  a 
stupor,  and  died. 

On  inquiry  it  turned  out  that,  in  accordance  with  native 
views  of  the  practice  of  surgery,  the  man's  wife  had  been 
probing  the  wound  very  religiously  and  energetically  with 
the  wing  feathers  of  a  fowl.  By  stripping  off*  the  webs, 
excepting  just  at  the  point  of  the  feather,  she  had  made  a 
most  useful  instrument  for  removing  any  pus  from  the  interior 
of  the  wound.    Using  one  of  these  feathers  as  a  probe,  she 
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would  introduce  it  into  the  wound,  and  then  by  twirling  it 
energetically  between  thumb  and  forefinger  she  collected  and 
removed  a  large  quantity  of  what  she  considered  to  be 
obnoxious  pua 

"Post-mortem  it  was  found  that  the  poor  woman,  in  her 
anxiety  for  her  husband,  had  removed  as  pus  a  large  portion 
of  brain  matter — in  fact,  had  almost  emptied  her  husband's 
cranium.  From  the  external  opening  she  had  drilled  a  hole 
4  inches  deep  and  about  2  inches  in  diameter.  She  had, 
indeed,  for  three  weeks  made  daily  attacks  upon  her  husband's 
brain,  and  had  at  each  attack  removed  a  portion  of  it;  and  yet 
the  man  survived,  until  at  last  even  the  vital  powers  of  a  South 
African  negro  were  unable  to  hold  out  any  longer,  and  the 
poor  fellow  succumbed  to  the  painstaking  surgical  procedures 
of  hia  wife." — (Medical  Press  arid  Circular,  1887,  vol.  i, 
p.  152.) 

One  might  recount  such  cases  of  brain  accident  for  hours 
and  not  exhaust  the  list.  But  there  is  one  case,  perhaps  the 
most  famous  on  record,  which  I  shall  relate.  This  is  generally 
known  as  the  American  "  crowbar  case." 

"  Phineas  Gage,  aet.  26,  a  shrewd  intelligent  man,  of  middle 
stature  and  go(3  health,  was  employed  as  a  superior  kind  of 
workman  in  the  construction  of  a  line  of  railway.  On  the 
13th  September,  1848,  he  was  engaged  in  charging  a  hole  in  a 
rock  with  powder,  for  the  purpose  of  Wasting  it,  anderroneously 
believing  it  to  be  covered  with  sand,  he  let  the  end  of  an  iron 
bar  fall  upon  the  powder  for  the  purpose  of  ramming  it  down, 
he  being  at  the  moment  standing  leaning  over  the  hole,  but 
with  his  face  momentarily  somewhat  averted.  An  explosion 
followed,  and  the  bar  was  forced  directly  upwards,  passing 
through  his  head  high  into  the  air,  and  was  found  at  some  rods* 
distance  smeared  with  blood  and  brains.  It  weighed  13J  lb., 
is  3  feet  7  inches  in  length,  and  \\  inch  diameter;  the  end  by 
which  it  entered  having  a  taper  of  7  inches  long,  the  diameter 
at  the  point  being  one-fourth  of  an  inch.  It  entered  the 
cranium  opposite  the  left  angle  of  the  lower  jaw  {sic),  behind 
the  zygoma,  and  emerged  on  the  left  side  of  the  centre  of  the 
frontal  bone,  near  the  sagittal  suture."  ^ 

"  Thrown  down  at  first,  the  man  spoke  after  a  few  minutes, 

^  A  more  exact  description  of  the  course  of  the  bar  through  the  skull 
will  be  found  in  Dr.  Byrom  Bramwell's  paper,  "  The  Process  of  Compen- 
sation and  some  of  its  Bearings  on  Prognosis  and  Treatment,"  British 
Medical  Journal,  21st  April,  1888.  The  account  here  given  is  from  the 
British  and  Foreign  Meaico-Chirwrgical  Review,  1860. 
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and  was  conveyed  to  a  cart,  from  which,  after  sitting  erect  in 
it  during  the  three-quarters  of  a  mile  ride,  he  descended  of  his 
own  accord,  and  then,  with  but  little  help,  mounted  a  long 
flight  of  stairs  leading  to  a  piazza,  where  he  sat  down,  perfectly 
conscious,  until  aid  could  be  procured.  A  surgeon  arrived  in 
about  half  an  hour  after  the  accident,  and  soon  afterwards  Dr. 
Harlow  joined  him."  (The  case  was  originally  published  by 
Dr.  Harlow.) 

"  They  found  a  large  fracture  at  the  top  of  the  head,  which, 
from  the  uplifted  position  of  the  broken  bones,  and  the  pro- 
trusion of  portions  of  the  brain,  gave  the  idea  of  the  operation 
of  some  force  from  below.  A  slit-like  wound  was  also  observed 
at  the  angle  of  the  jaw,  and  into  both  wounds  the  finger  could 
be  deeply  inserted.  The  small  fragments  of  the  cranium  were 
removed,  the  larger  ones  adjusted,  and  the  entire  wound 
simply  dressed  with  adhesive  plaster,  portions  of  brain  having 
first  come  away.  .  .  .  We  need  not  pursue  the  details  of 
the  treatment  of  the  case.  It  suffices  to  say,  that  although 
during  its  progress  temporary  and  occasional  delirium  did 
occur,  the  patient  eventually  was  completely  restored  to  health 
both  of  mind  and  body,  with  the  exception  of  the  loss  of  sight 
of  the  left  eye." 

I  have  quoted  the  details  of  this  most  remarkable  case  from 
an  account  published  not  long  after  it  occurred.  You  will 
notice  that  it  is  stated  that  the  patient  was  eventually  com- 
pletely restored  to  health  both  of  body  and  mind.  Ferrier, 
however,  quoted  by  Byrom  Bramwell  in  1888,  points  out  that 
this  was  not  quite  accurate.  Dr.  Harlow  is  quoted  in  these 
terms : — "  His  contractors,  who  regarded  him  as  the  most 
efllcient  and  capable  foreman  in  their  employ  previous  to  his 
injury,  considered  the  change  in  his  mind  so  marked  that  they 
could  not  give  him  his  place  again.  .  .  .  Previous  to  his 
injury,  though  untrained  in  the  schools,  he  possessed  a  well- 
balanced  mind,  and  was  looked  upon  by  those  who  knew  him 
as  a  shrewd,  smart,  business  man,  very  energetic  and  persistent 
in  executing  all  his  plans  of  operation.  In  this  regard  his 
mind  was  radically  changed,  so  aecidedly  that  his  friends  and 
acquaintances  said  he  was  no  longer  Gage  "  (Byrom  Bramwell, 
loc,  cit) 

He  died  of  epileptic  convulsions  at  a  distance  from  medical 
assistance,  and  no  post-moHevi  was  made.  The  skull,  however, 
was  exhumed,  and  the  seat  of  lesion  exactly  determined. 

This  case  is  an  extremely  instructive  one,  but  time  does  not 
permit  me  to  consider  it  further. 
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I  propose  now  to  relate  some  eases  of  injury  to  the  heart  in 
which  the  patients  lived  for  some  time. 

A  man,  aged  44  at  his  death,  received  a  bullet  wound  when 
14  years  old,  and  returned  to  work  six  weeks  later.  His  last 
illness  was  ascribed  to  cold.  Post-mortem  there  was  found 
embedded  in  the  heart  apex  a  bullet  surrounded  by  athero- 
matous deposit. — (Medical  Times  and  Gazette,  1867,  vol.  i, 
p.  97.) 

A  French  surgeon,  in  1875,  presented  to  the  Paris  Surgical 
Faculty  the  heart  of  a  woman  who  had  been  shot  with  a 
revolver.  The  bullets  measured  three  lines  (one-fourth  of  an 
inch)  in  diameter.  One  of  them  had  passed  through  the  right 
lung,  had  penetrated  the  heart  by  the  posterior  wall  of  the  left 
ventricle,  and  was  found  lodged  in  the  latter  (?  in  the  wall  or 
in  the  cavity. — W.  E.  T.)  She  lived  eighteen  days,  and  nothing 
during  life  led  to  the  suspicion  that  such  a  lesion  had  taken 
place.  Auscultation  revealed  nothing,  and  the  pulse  was 
regular.  The  hole  made  by  the  ball  could  hardly  be  made 
out. — (Lancet,  1876,  vol.  i,  p.  117.) 

Another  curious  case  is  that  of  a  farm  labourer  who  lived 
fifty-four  days  after  being  shot  with  a  revolver.  On  examining 
the  heart  a  small  bullet  was  found  in  the  left  ventricle,  which 
had  passed  throiigh  the  aorta  and  semilunar  valve  to  get  there. 
—(Lancet,  1879,  vol.  i,  p.  33.) 

A  woman  died  in  the  New  York  Hospital  from  heart  and 
kidney  disease.  Post-mortem  a  black  pin  was  found  in  the 
heart  with  its  head  free  in  the  left  ventricle.  No  lesions  were 
found  in  the  oesophagus,  stomach,  or  pericardium,  but  the 
presumption  is  that  it  entered  the  body  oy  the  mouth.  That 
IS,  at  least,  the  most  likely  way,  especially  since  the  patient 
belonged  to  the  sex  which  is  most  given  to  making  the  mouth 
a  receptacle  for  pins. — (British  Medical  Journal,  1889,  vol.  i, 
p.  92,  quoted  from  New  York  Medical  Jour^iiaL) 

These  cases  of  injury  to  the  heart  in  which  death  was  not 
by  any  means  instantaneous  are  not  very  numerous. 

No  historian  of  remarkable  cases  can  omit  the  famous  one 
of  Alexis  St.  Martin  and  his  gastric  fistula.  It  is  not  possible 
here,  however,  to  go  into  the  details  of  the  case.  The  main 
facts  are  as  follow : — 
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Dr.  Beaumont,  while  stationed  in  1822  at  a  place  called 
Michilli-Mackinac,  in  the  Michigan  territory,  was  called 
upon  to  take  charge  of  Alexis  St.  Martin,  a  young  Canadian, 
who  had  been  accidentally  wounded  by  the  discharge  of 
a  musket.  "The  charge,  consisting  of  powder  and  duck 
shot,  was  received  in  the  left  side,  at  a  distance  of  one 
yard  from  the  muzzle  of  the  gun.  The  contents  entered 
posteriorly,  and  in  an  oblique  direction  forward  and  inward  ; 
literally  blowing  off  integuments  and  muscles  to  the  size  of  a 
man's  hand,  fracturing  and  carrying  awajr  the  anterior  half  of 
the  sixth  rib,  fracturing  the  fifth,  lacerating  the  lower  portion 
of  the  left  lobe  of  the  lungs  (sic),  the  diaphragm,  and  per- 
forating the  stomach." 

On  the  fifth  day  sloughing  took  place ;  lacerated  portions 
of  the  lung  and  stomach  separated,  and  left  a  perforation  into 
the  latter  "  large  enough  to  admit  the  whole  length  of  the 
middle  finger  into  its  cavity ;  and  also  a  passage  ink)  the  chest 
half  as  large  as  his  fist." 

Violent  fever  and  further  sloughing  took  place;  and  for 
seventeen  days  everything  swallowed  passed  out  through  the 
wound,  and  the  patient  was  kept  alive  chiefly  by  nourishing 
injections.  By  and  bye  the  fever  subsided,  and  after  the 
fourth  week  the  appetite  became  good,  digestion  regular,  the 
evacuations  natural,  and  the  health  of  the  system  complete. — 
{Tfie  Physiology  of  DigestioUy  by  Andrew  Coombe,  M.D.,  1842.) 

Recovery  was  eventually  complete  except  for  the  fistula. 
Less  than  a  year  afterwards  he  was  going  about  doing  light 
work.  He  submitted  to  have  experiments  on  his  gastric 
secretion  and  movements  by  Dr.  Beaumont,  which  experiments 
form  the  basis  of  our  present  accurate  knowledge  of  the 
digestive  function  of  the  stomach. 

Next  I  am  going  to  tell  you  about  some  astonishing  cases 
of  suicide  and  attempted  suicide. 

A  woman  forced  the  handle  of  a  handmirror  down  her 
throat,  causing  sufibcation  by  pressure  on  the  larynx. — {Lancet, 
1889,  vol.  ii,  p.  608.) 

A  patient  in  one  of  the  asylums  suddenly  plunged  his  head 
into  a  tureen  of  soup  which  had  just  been  placed  on  the  table. 
--^Lancet,  1877,  vol.  ii,  p.  326.) 

Now,  just  listen  to  this : — 

A  man,  aged  44,  drove  a  dagger  through  his  skull  into  the 
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brain.  The  weapon  was  10  cm.  long  and  1  cm.  wide.  He 
had  held  the  dagger  in  his  left  hand,  and  given  it  with  the 
right  several  blows  with  a  mallet,  believing  he  would  fall  dead 
at  the  first  blow.  To  his  profound  surprise  he  felt  no  pain 
and  observed  no  particular  phenomena.  He  struck  the  dagger 
in  all  about  twelve  times.  When  seen  about  two  hours  later, 
the  handle  of  the  dagger  was  projecting  from  the  skull  at  the 
junction  of  the  posterior  and  middle  third,  and  in  a  transverse 
position.  (This  presumably  means  that  the  plane  of  the  handle 
and  blade  was  at  right  angles  to  the  antero-posterior  plane  of 
the  head. — W.  E.  T.)  The  whole  blade  was  embedded  except 
1  cm. 

For  half  an  hour  unsuccessful  attempts  were  made  to  get 
the  dagger  out.  The  patient  was  placed  upon  the  ground, 
two  vigorous  persons  fixed  his  shoulders,  and,  aided  by  a 
strong  pair  of  carpenter's  pincers  repeated  attempts  were  made. 
Patient  and  assistants  were  raised  off  the  ground,  but  the 
dagger  was  immovable.  The  patient  felt  no  pain.  He  was 
then  walked  to  a  coppersmith's,  and  by  strong  pincers  the 
handle  of  the  dagger  was  fastened  to  a  chain  which  was  pekssed 
over  a  cylinder  turned  by  steam  power.  The  pincers,  used  for 
drawing  out  tubes  of  copper,  were  so  made  that  the  more  they 
were  pulled  the  tighter  they  grasped.  The  man  was  fastened 
to  rings  in  the  ground  and  the  cylinder  was  gently  set  in 
motion.     At  the  second  turn  the  dagger  came  out. 

I  confess  I  do  not  understand  how  the  cylinder  could  take  two 
turns  before  moving  the  dagger,  unless  the  patient  "dragged  his 
anchors,"  so  to  speak.  The  patient,  who  had  submitted  with 
the  greatest  coolness  to  these  manoeuvres,  suffered  no  pain  or 
inconvenience.  Some  drops  of  blood  escaped,  and  a  few 
minutes  afterwards  the  man  was  able  to  walk  away  to  a 
hospital,  where  he  remained  in  bed  for  ten  days,  but  without 
fever  or  pain.     He  returned  to  work,  and  the  wound  healed. 

Experiments  were  made  with  the  dagger  on  the  head  of  a 
cadaver,  and  it  was  found  that,  without  injuring  the  longi- 
tudinal sinus,  it  passed  into  the  cerebral  substance  just  behind 
the  ascending  parietal  convolution ;  but  the  point  had  not 
reached  the  Imse. — {Lancet,  1881,  vol.  ii,  p.  846.) 

This  is  a  most  extraordinary  case.  It  is  unfortunate  that  I 
cannot  tell  you  the  further  history  of  this  man. 

Another  curious  method  of  committing  suicide  is  to  blow 
one  8  self  up  with  dynamite. 

One  poor  wretch,  because  he  was  cited  as  a  witness  in  a  case 
in  which  his  testimony  would  be  prejudicial  to  himself,  put  a 
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dynamite  cartridge  in  his  mouth  and  ignited  the  fuse.  I  leave 
you  to  imagine  the  nature  of  the  injuriea — {B}^ish  Medical 
Journal,  1881,  vol.  ii,  p.  159.) 

The  following  case  shows  the  most  extraordinary  deter- 
mination to  end  life  for  an  apparently  inadequate  reason : — 

A  man  was  arrested  for  poaching  on  fish  preserves  by  means 
of  dynamite  cartridges.  He  decided  to  take  his  own  life  by 
the  same  means.  He  placed  the  cartridge  under  his  chin,  but 
the  effect  of  dynamite  explosions  being  most  marked  down- 
wards, the  chief  effect  was  to  damage  the  hand  which  held  the 
cartridge,  and  the  other  hand  to  a  less  extent.  He  then  lay 
down  on  the  ground,  placed  a  cartridge  on  his  chest,  and  with 
great  diflSculty,  owing  to  the  injury  to  his  hands,  struck  a 
match  after  many  attempts,  and  applied  it  to  the  fuse. 

The  thorax  and  abdomen  were  completely  emptied  of  their 
contents,  and  the  corresponding  parts  of  the  vertebral  column 
and  ribs  were  also  missing.  The  other  parts  of  the  body  were 
not  injured. — (Medical  Press  and  Circular,  1887,  vol.  i,  p.  80.) 

A  curious  mode  of  suicide  was  to  place  a  round  pebble  in 
each  nostril,  and  then  stuff  a  roll  of  flannel  into  the  pharynx. — 
{British  Medical  Journal,  1883,  vol.  i,  p.  88.) 

Indeed,  there  are  a  number  of  cases  recorded  in  which  people 
have  attempted  suicide  by.  blocking  the  upper  air  passages. 

Gentlemen,  I  have  nearly  come  to  the  end  of  my  present 
budget  of  cases.  I  will  relate,  however,  one  or  two  oi  those 
peculiar  cases  in  which  a  person,  under  some  uncontrollable 
impulse,  sometimes  the  result  of  alcoholism,  at  other  times  of 
religious  fervour,  purposely  mutilates  himself. 

A  man  was  admitted  into  the  Birmingham  General  Hospital 
suffering  from  the  loss  of  blood.  It  turned  out  on  inquiry 
that  he  had  been  drinking  heavily  for  some  time  and  was 
attacked  by  delirium  tremens.  Being  left  alone  in  a  second 
floor  room,  he  deliberately  cut  off  his  foot  with  a  carving 
knife.  The  foot  was  found  in  the  room  with  the  boot  still  on. 
After  this  he  jumped  from  the  window  into  the  street,  and 
was  found  walking  about  on  the  bleeding  stump,  and  was 
conveyed  to  hospital. 

The  account  does  not  relate  whether  he  recovered  or  not, 
but  I  think  after  having  gone  through  so  much  he  deserved  a 
chance  to  begin  life  afresh. — {Medical  Press  and  Circular^ 
1885,  vol.  ii,  p.  382.) 
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A  woman,  aged  39,  who  had  borne  many  children  rapidly, 
and  nursed  them  freely,  became  strange  in  her  manner,  and 
read  her  Bible  very  much.  One  day  her  husband,  on  his 
return  home,  noticed  she  had  one  eye  tied  up,  and  elicited  the 
fact  that  she  had  removed  her  eye  as  the  Bible  directed ;  and 
stated  that  she  had  done  it  with  a  meat  hook.  The  optie 
nerve  was  severed  so  far  back  that  it  could  not  be  felt  at  the 
foramen.  And  yet,  gentlemen,  in  enucleating  an  eye  with  b31 
the  advantages  of  chloroform  and  proper  instruments,  the 
optic  nerve  is  sometimes  severed  too  near  the  globe. — {Medical 
Fress  and  Circular;  1888,  vol.  ii,  p.  260,  quoting  from  Proo. 
Ophth.  Soc,,  vol.  vii,  p.  298.) 

Dr.  Thiersch,  of  Leipsic,  related  the  case  of  a  man  who  had 
circumcised  himself  at  the  age  of  18.  Later  on,  in  1870,  being 
then  married  and  a  father,  he  slit  up  the  hypogastrium  from 
the  symphisis  pubis  to  the  umbilicus,  so  that  the  omentum 
protruded,  his  object  being,  he  said,  to  obtain  a  view  of  his 
interior.  Although  the  knife  used  was  dirty  and  blunt,  the 
wound  healed  after  the  removal  of  the  omentum. 

A  year  later  he  laid  open  one  side  of  the  scrotum.  The 
prolapsed  testicle  was  replaced,  and  the  wound  healed. 

In  1880  he  again  laid  open  his  abdomen ;  the  wound  healed 
in  fourteen  days,  notwithstanding  prolapse  of  the  omentum. 

In  May  of  the  same  year  he  removed  nis  right  testicle,  and 
himself  sewed  up  the  wound.  Four  weeks  later  he  removed 
the  left  one,  but  the  spermatic  cord  escaped,  and  a  hsematoma 
as  large  as  a  child's  head  was  formed. 

This  man  acted  under  the  influence  of  an  uncontrollable 
impulse,  and  only  had  peace  when  he  was  completely  castrated. 
—(Medical  Record,  1881,  p.  253.) 

One  word  more  and  I  am  done.  Patients  sometimes 
introduce  strange  foreign  bodies  into  the  stomach,  nose,  ear, 
bladder,  vagina,  urethra,  and  so  on. 

In  connection  with  the  vagina  a  remarkable  series  has  been 
chronicled.  Schroeder  concludes  an  enumeration  of  such 
foreign  substances  with  this  remark — "  Probably  the  strangest 
foreign  body  ever  discovered  in  the  vagina  was  one  found  by 
me :  a  cockchafer  lying  beside  a  pomade  pot." — (Treves  Surgei*y, 
vol.  iii,  p.  387.) 
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CASE  OF  CHLOROFORM  POISONING,  IN  WHICH  FIVE 
OUNCES  OF  CHLOROFORM  WERE  SWALLOWED 
—RECOVERY. 

By  WILLIAM  GIBB  DUN,  M.D., 
Assistant  Physician,  Western  Infirmary,  Glasgow. 

Cases  of  chloroform  poisoning,  in  whiph  large  quantities  of 
chloroform  have  been  taken,  are  of  such  comparatively  rare 
occurrence  that  I  am  induced  to  report  the  following  case, 
which  came  under  my  care  while  in  charge  of  Professor 
M*Call  Anderson's  wards.  The  case  was  so  urgent  that  treat- 
ment was  at  once  undertaken  by  Dr.  T.  J.  L.  Forbes,  resident 
assistant,  and  by  the  time  I  saw  the  patient  all  danger  was 
past. 

W.  D.,  8Bt.  46,  French  cleaner,  was  admitted  to  Ward  II  of 
the  Western  Infirmary  on  22nd  September,  1895,  at  1 10  p.m. 
On  being  brought  from  the  ambulance  waggon  he  appeared 
almost  dead.  No  respiratory  effort  was  visible,  and  the  pulse 
could  only  be  felt  with  difficulty.  His  face  was  very  pale, 
and  the  lips  cyanosed.  The  pupils  were  widely  dilated,  and 
there  was  almost  no  ocular  tension,  the  eyes  being  as  in  the 
dead  subject.  No  reflex  was  obtained  in  the  eyes,  and  the 
voluntary  muscles  were  all  flaccid.  The  extremities  were 
very  cold. 

Artificial  respiration  was  commenced  at  once,  and  after  a 
few  minutes  he  began  to  breath.  The  stomach  tube  was  then 
passed,  and  the  contents  of  the  stomach  thoroughly  evacuated. 
The  food  particles  had  no  special  odour,  but  the  expired  air 
had  a  distinct  chloroform  odour,  resembling  the  breath  of  a 
patient  on  the  operating  table.  Synchronously  with  the  onset 
of  good  respiratory  movements  the  pulse  rallied,  and  numbered 
about  120  per  minute,  though  very  feeble. 

215  P.M. — One-fiftieth  grain  of  strychnine  given  hypo- 
dermically,  mouth  moistened  with  brandy,  and  hot  applications 
over  heart. 

3-30  P.M. — Strychnine  repeated.  Pupils  now  a  little  more 
contracted,  but  still  inactive.  Bladder  emptied  by  catheter ; 
urine  slightly  albuminous ;  specific  gravity,  1021 ;  no  sugar. 

445  P.M. — For  the  first  time  there  is  now  slight  conjunctival 
reflex^  and  patient  is  moaning  a  little.  On  pinching  the  face 
the  pupils  dilate,  and  there  is  now  more  ocular  tension.  The 
bowels  have  moved  in  bed. 

5*30   P.M. — The  patient  is  now  conscious,  although   very 
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dazed.  He  acknowledges  having  swallowed  about  5  oz.  of 
pure  chloroform  with  suicidal  intent.  He  complains  of  a  sore 
mouth,  and  a  feeling  of  soreness  in  the  stomach.  He  has 
only  vomited  once,  and  does  not  complain  of  sickness. 

24th  September. — Patient  is  still  progressing  favourably. 
There  is  to-day  a  scarlatiniform  eruption  of  his  arms  and 
legs,  resembling  that  seen  sometimes  after  the  use  of  bella- 
donna. 

^6th  September. — As  patient  was  feeling  very  well  he  left 
to-night. 

The  quantity  of  chloroform  swallowed  in  this  case  was 
unusually  large,  and,  but  that  the  patient,  as  we  learned  later, 
vomited  soon  after  taking  it,  would  probably  have  proved 
fatal.  Two  cases  have  been  recently  reported.^  In  one,  over 
2  oz.  had  been  taken;  in  the  other,  3  oz.  Both  recovered 
under  very  similar  treatment  to  that  adopted  in  the  present 
instance. 


CASE  OF  GALL-STONES  — CHOLECYSTOTOMY— HOUR 
GLASS  CONTRACTION  OF  THE  GALL-BLADDER. 

By   HUGH   COLLIGAN    DONALD,    M.B.,    CM.,    F.R.C.S.  Ei.in., 
SurgeoD  to  the  Pakley  General  Lifinnary. 

My  reason  for  reporting  the  following  case  is  that  I  believe 
many  cases  of  hour-glass  contraction  of  the  gall-bladder  have 
not  been  recorded,  although  on  reading  Mr.  Mayo  Robson's 
recent  and  most  instructive  work  on  Diseases  of  the  Gall- 
bladder  and  Bile-diLcts,  I  find  that  under  the  heading  of 
"  Hour-glass  Contraction  of  the  Gall-bladder  "  he  remarks : — 
"Hour-glass-shaped  gall-bladder  is  probably  not  uncommon, 
for  though  I  have  found  only  one  specimen  in  the  museums, 
and  that  at  Middlesex,  I  have  myself  operated  on  two  cases 
in  which  the  distal  part  of  the  gall-bladder  contained  calculi, 
and  was  .connected  with  the  gafl-bladder  proper  by  a  narrow 
neck.  While  in  one  case  I  thought  this  deformity  might  be 
due  to  the  contraction  of  an  ulcer,  in  the  other,  the  mucous 
membrane  being  smooth,  the  deformity  was  apparently  con- 
genital." 

^  British  Medical  Jovmal^  20th  November,  1897,  and  15th  January, 
1898. 
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Mrs.  H.,  cBt.  40,  housewife,  was  admitted  to  hospital  under 
my  care  on  the  8th  November,  1897,  with  the  following 
history : — ^Two  nights  previously  she  was  seized  with  a  sharp 
spasm  of  pain  in  the  right  hypochondrium,  radiating  towards 
the  umbilicus,  and  passing  round  to  the  right  shoulder.  It 
lasted  two  hours,  increased  in  severity,  and  ultimately  sub- 
sided with  an  attack  of  vomiting.  She  stated  that  nine  years 
ago  she  had  a  similar  attack  to  that  described,  which  was 
followed  by  a  second  three  weeks  or  a  month  later ;  but  for 
the  following  five  years  she  was  free  from  pain  or  sickness 
of  any  kind,  and  up  to  onset  of  present  illness  only  remembered 
having  had  one  similar  attack  of  spasm. 

On  admission  patient  was  slightly  jaundiced,  emaciated, 
and  weak ;  urine  contained  bile,  and  motions  pale  in  character. 
Beyond  tenderness  on  palpation  over  the  region  of  the  gall- 
bladder, no  other  physical  sign  was  elicited.  Patient  was 
under  observation  in  the  ward  for  ten  days  before  operation, 
and  during  that  time  she  had  from  two  to  three  spasms  of 
pain  per  day,  followed  by  vomiting,  some  of  these  slight, 
others  very  severe,  but  with  each  successive  attack  the 
symptoms  tending  to  become  worse  than  its  predecessor.  I 
should  have  preferred  to  have  delayed  operation  till  these 
attacks  of  pain  had  subsided  for  a  few  days;  but  as  there 
was  no  evidence  of  this  occurring,  and  the  patient  rapidly 
losing  ground,  I  operated  on  12th  November,  assisted  by  my 
colleague.  Dr.  Gibb. 

The  details  of  the  operation  were  carried  out  on  the  lines 
described  by  Mr.  Mayo  Robson  in  his  book  already  mentioned, 
and  whom  I  had  the  great  privilege  of  assisting  in  many  of 
his  gall-bladder  operations  during  the  period  I  acted  as  his 
private  assistant.  The  gall-bladder  was  found  to  be  thickened 
and  contracted,  being  firmly  adherent  to,  and  tucked  up  to 
the  under  surface  of  the  liver.  It  was  distinctly  hour-glass 
in  character,  and  contained  a  thick,  clear,  and  glairy  mucus. 
Two  calculi  were  removed  from  the  proximal  part  of  the 
gall-bladder,  which  was  separated  from  the  distal  by  a  narrow 
neck,  the  calibre  of  which  would  admit  a  long  probe,  such  as 
used  in  exploring  the  ducts.  The  distal  portion  and  neck 
were  excised,  and  the  proximal  part  brought  and  anchored  to 
the  aponeurosis.  The  wound  healed  by  first  intention,  and 
the  gall-bladder  was  drained  by  means  of  a  rubber  tube,^ 
which  was  removed  three  weeks  after  operation.  During  the 
first  three  or  four  days  after  operation  mucus  was  freely 
discharged,  followed  for  two  days  by  an  admixture  of  mucus 
and  pus,  and  latterly  by  pure  bile.     The  opening  into  the 
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gall-bladder  was  completely  healed  six  weeks  after  operation, 
and  the  patient  was  dismissed  on  the  8th  December  free  from 
pain,  improved  in  colour,  and  gaining  weight  and  strength. 

I  cannot  advance  an  opinion  as  to  whether  this  condition 
of  gall-bladder  was  congenital  or  due  to  ulceration. 

For  notes  on  the  history  of  this  case  I  am  indebted  to 
Dr.  Mackay,  house  surgeon. 


ON  A  CASE  OF  INTRACRANIAL  DISEASE  TREATED  BY 
TREPHINING— DEATH— 7>05'r-ifOi2r^.lf  EXAMINA- 
TION. 

By  R.  BROcJM,  M.D.,  B.Sc.,  Gabies,  South  Africa. 

Owing  to  the  comparative  newness  of  brain  surgery  and  the 
much  that  has  still  to  be  learned  on  the  subject,  it  is  probably 
well  that  most  cases  should  be  put  on  record  whether  success- 
fully or  unsuccessfully  treated — ^the  successful  as  indicating  the 
correctness  of  the  treatment,  and  the  unsuccessful  as  showing 
from  poat-mortem  examination  what  additional  measures 
might  nave  been  taken,  or  what  had  been  done  amiss. 

K.  T.,  aged  35,  ship's  carpenter,  was  first  seen  by  me  at 
Port  NoUoth  on  24th  July,  complaining  of  having  had  a  "fit" 
on  the  19  th.  So  far  as  he  was  aware  he  was  in  good  health 
at  the  time.  He  felt  the  attack  coming  on,  and  went  to  his 
cabin  where  he  became  unconscious. 

On  the  24th,  after  having  been  ashore,  and  as  he  was 
returning  to  the  ship,  he  experienced  a  numb  feeling  in  his 
left  hand  which  lasted  for  about  half  an  hour.  He  remained 
well  till  the  30th.  when  during  the  whole  day  he  experienced 
a  sore  feeling  all  over  his  left  side,  but  worst  in  the  hip. 
About  5  o'clock  in  the  evening,  when  washing  himself,  he 
found  his  left  hand  numb.  He  then  experienced  a  "  cramp  " 
all  over  his  left  side ;  he  fell  down,  and  his  left  arm  kept  on 
twitching  for  about  twenty  minutes.  On  the  following  day 
he  was  token  to  hospital  and  examined  by  me.  There  was 
slight  paralysis  of  the  left  leg,  but  the  patient  could  walk  with 
a  little  difficulty.  The  left  arm  was  moderately  paralysed,  but 
not  completely.  The  paralysis  was  less  marked  m  the  muscles 
of  forearm  and  hand  than  in  those  of  the  upper  arm.  The 
biceps  was  considerably  contracted,  painful,  and  excitable.  If 
the  elbow  were  moved  quickly  it  caused  extreme  pain,  but 
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if  gently  moved  there  was  little  resistance  and  little  or  no 
pain.    There  seemed  to  be  no  defect  in  sensation. 

No  history  of  syphilis  could  be  made  out,  and  no  clue  could 
be  found  from  the  family  history.  Patient  denied  having  had 
any  injury  to  his  head. 

As  the  patient  was  manifestly  suffering  from  some  intra^ 
cranial  mischief,  I  was  anxious  to  have  him  under  careful 
observation.  After  remaining  in  hospital  for  two  days,  during 
which  nothing  further  was  made  out,  he  insisted  on  going 
back  to  the  ship. 

Till  about  19th  August  he  appears  to  have  remained  in 
much  the  same  condition,  getting,  if  anything,  a  little  worse ; 
but  on  this  date  his  condition  became  manifestly  more  seriou& 
On  the  21st,  as  he  was  manifestly  dying,  he  was  brought 
ashore  at  my  request  to  see  if  anything  could  be  done,  and 
was  readmitted  to  hospital.    There  had  l^en  no  further  "  fits." 

On  admission  the  paralysis  was  similar  to  that  when  last 
seen.  Patient  drowsy,  but  conscious,  temperature  subnormal, 
and  pulse  very  slow. 

On  22nd  August  during  the  day  the  pulse  kept  between 
50  and  60,  and  the  temperature  between  95*"  and  96*",  and  the 
patient  was  very  drowsy,  but  conscious  when  roused.  About 
6  P.M.  he  became  quite  unconscious,  temperature  95**,  pulse  48. 
As  the  patient  was  sinking  rapidly,  and  the  symptoms  clearly 
pointed  to  brain  pressure  in  the  region  of  the  right  parietal 
tuberosity,  I  thought  it  right  to  make  an  exploratory  opening 
into  the  brain  to  see  if  anything  could  be  done  to  give  relief. 
At  6  VM,  a  half-inch  trephine  opening  was  made  about  half  an 
inch  in  front  of  the  centre  of  the  tuberosity.  The  bone  was 
found  to  be  very  dense  and  thick,  and  on  removal  of  the 
button  it  was  found  to  be  eroded  with  caries  on  the  inner 
surface.  The  greatly  thickened  dura  mater  pressed  into  the 
opening  as  a  dense  firm  tumour.  With  a  large  sized  trephine 
the  opening  was  enlarged  to  about  a  square  inch.  By  this 
opening  as  much  as  could  be  reached  of  the  diseased  tissue 
was  removed,  and  the  cavity  washed  out ;  and  it  was  hoped 
that  with  the  free  opening  thus  made  the  disease  might 
become  arrested.  The  patient  stood  the  operation  well,  and 
at  the  conclusion  his  pufse  was  72  and  the  temperature  97**. 

S3rd  Augvbst — Patient  slept  well  This  morning  looks 
•considerably  brighter,  and  is  just  conscious.  Pulse,  78 ;  tem- 
perature, 96*";  noon — pulse,  90;  temperature,  97*";  6  P.M., 
pulse,  96  ;  temperature,  98*8^ 

2jith  August — ^Patient  looks  better,  and  is  quite  conscious. 
Pulse  during  day  has  varied  between  90  and  104 ;  temperature, 
56"  to  98^ 
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2oth  August — Patient  says  he  feels  all  right,  and  wants  up 
to  have  a  smoke.     Pulse,  80  to  100 ;  temperature,  OG'S*"  to  99  . 

26th  August — Did  not  sleep  well,  and  during  the  day 
restless. 

27th  August, — During  the  day  patient  was  distinctly  worse, 
and  as  there  was  evidence  of  further  brain  pressure  in  the 
evening  the  wound  was  opened,  but  as  everything  was  found 
in  a  satisfactory  condition  it  was  again  closed. 

The  patient  became  steadily  worse,  and  died  on  the  morning 
of  29th  August. 

On  po8t-mo7i;em  examination  it  was  found  that  there  waa 
extensive  caries  of  the  inner  table  of  the  right  parietal  bone> 
with  great  inflammatory  thickening  of  the  dura  mater.  The 
diseased  patch,  which  was  of  an  oval  shape,  measured  3  inches 
by  2  inches.  Its  centre  was  about  hali  an  inch  behind  the 
parietal  tuberosity,  and  its  long  axis  extended  upwards  and 
slightly  forwards,  and  downwards  and  slightly  backwards. 
The  upper  edge  came  within  1^  inch  of  the  sagittal  suture,  the 
lower  to  within  three-quarters  of  an  inch  of  the  level  of  the  edge 
of  the  temporal  bone.  Besides  the  patch  of  caries  there  were 
a  number  of  small  patches  where  tne  bone  presented  an  un- 
healthy appearance  as  if  caries  were  about  to  commence. 
The  whole  Done  was  much  thickened  and  very  dense.  The 
wound  was  perfectly  healthy,  and,  with  the  exception  of  the 
inflammatory  thickening  of  the  dura  mater  in  the  neighbour- 
hood of  the  caries,  there  was  no  evidence  of  inflammation 
anywhere  on  the  surface  of  the  brain. 

In  considering  the  case  in  the  light  of  the  lyost'iiwrtem 
examination  it  remains  very  doubtful  whether  any  further 
operative  interference  would  have  led  to  a  happier  result. 
In  the  patient's  state  at  the  time  of  operation  it  is  very 
doubtful  if  he  would  have  stood  the  removal  of  the  whole  of 
diseased  patch  even  if  the  exact  extent  had  been  known,  and 
in  finding  out  its  extent  it  would  have  been  necessary  to 
remove  a  considerable  amount  of  healthy  bone,  while  even  if 
the  whole  had  been  successfully  removed,  the  condition  of 
the  bone  makes  it  quite  likely  that  the  disease  would  have 
recurred  at  another  spot.  As  it  was,  the  operation  prolonged 
life  for  a  week  and  restored  consciousness  for  three  or  four 
days,  and  had  the  disease  been  less  extensive  it  seems  likely 
that  complete  recovery  would  have  resulted.  An  earlier 
operation  might  have  been  successful,  though  it  is  very 
doubtful,  and  unless  the  diagnosis  had  been  made  completely 
at  an  early  stage  it  would  hardly  have  been  justifiable. 

In  the  operation  I  was  assisted  by  my  hospital  attendant^ 
Mr.  H.  Chnstensen,  and  by  my  wife. 
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TWENTY-TWO  CONSECUTIVE  ARTHROTOMIES 
OF  THE   KNEE. 

By  JOHN  O'CONOR,  M.A.,  M.D.,  T.C.D., 
Senior  Medical  Officer,  British  Hospital,  Buenos  Ayres. 

All  these  cases  have  been  treated  during  the  past  two  years, 
and  no  selective  process  was  adopted.  The  rheumatic  patients 
were  operated  on  because  the  function  of  their  joints  seemed 
doomed,  and  in  one  case  this  treatment  was  undertaken  as 
a  forlorn  hope  to  save  a  patient's  life. 

No  apology  is  necessary  for  the  drainage  of  gonorrhoeal 
knee-joints,  as  all  expectant  plans  have  proved  utterly  futile ; 
neither  does  the  removal  of  blood  and  clots  need  any  qualifying 
remark,  further  than  that  it  is  a  surgical  obligation. 

As  to  traumatic  "water  on  the  knee,"  in  my  opinion,  no 
method  of  treatment  has  a  brighter  future  before  it  than 
arthrotomy  and  drainage.  All  the  joints  were  imgated  dur- 
ing operation  with  mercuric  lotion,  and  in  five  cases  it  was 
daily  repeated.  Drainage  was  continued  in  each  instance 
untU  the  serous  discharge  had  ceased,  and  nothing  but  normal 
synovial  fluid  seen  trickling  from  wound. 

Splints  were  only  used  in  six  cases,  and  were  early  discarded. 
Active  motion  was  enforced  as  soon  as  the  gauze  drain  was 
dispensed  with,  and  in  not  a  single  case  was  there  any  cause 
for  post-operative  anxiety. 

In  this  paper  the  termed  "  discharged  cured  "  signifies  that 
the  joint  was  restored  to  its  normal  function  and  contour. 

1.  Traumatic  Hcemarthrositf. — F.  M.,  aged  16,  admitted  on 
27th  February,  1896,  suffering  from  a  large  swelling  of  left 
knee-joint.  Three  days  previously,  while  exercising  a  polo 
pony,  he  was  thrown  otf,  and  falling  on  to  some  stones  received 
a  severe  injury  to  left  knee.  On  day  of  admission,  as  the 
joint  was  considerably  distended,  my  assistant,  Dr.  Lind 
Cruickshank,  very  properly  aspirated,  and  2  oz.  of  blood  were 
withdrawn,  but  as  the  cannula  became  plugged  with  clots  the 
joint  could  not  be  properly  emptied.  On  28th  February 
arthrotomy  was  performed,  5  oz.  of  blood  and  many  adhering 
clots  being  removed.  Drain  removed  four  days  later.  Dis- 
charged cured  on  1st  April.  During  past  eighteen  months  he 
has  frequently  reported  that  left  knee  is  as  strong  as  right  one. 

2.  Traumatic  Serous  Effusion, — T.  S.,  aged  38,  admitted 
No.  5.  Z  Vol.  XLIX. 
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on  29th  January,  1896.  While  working  in  a  ship's  hold  on 
J  4th  January  a  bag  of  maize  fell  on  his  right  knee.  On 
admission  there  was  well-marked  redness  and  swelling,  joint 
very  much  distended,  heat  well  marked,  and  pain  on  the 
slightest  movement.  On  9th  March  arthrotomy  was  per- 
formed, and  3  oz.  of  serum  evacuated.  Drain  left  out  on 
eighth  day.  On  thirty-sixth  day  he  was  discharged  cured. 
Two  weeks  later  he  resumed  his  work  as  stevedore,  and  has 
since  remained  perfectly  well. 

3.  Traumatic  HcKmarthroais, — R.  P.,  aged  31,  admitted  on 
19th  May,  1896.  Five  days  previously  he  was  thrown  out 
of  a  dog-cart,  and  received  a  severe  injury  to  left  knee.  On 
admission  the  knee  was  greatly  distended,  very  painful  to 
touch,  heat  well  marked,  and  a  large  extravasation  of  blood 
had  taken  place  in  popliteal  and  calf  regions.  On  20th  May 
arthrotomy  was  performed,  5  oz.  of  blood  and  a  great  quantity 
of  clots  being  removed.  Drain  left  out  on  fourth  day.  He 
was  discharged  on  the  fiftieth  day.  He  could  now  bear  his 
weight  on  limb,  and  move  joint  through  a  right  angle.  A 
month  later  he  was  able  to  ride  about  the  camp  without  any 
inconvenience.  I  saw  him  on  4th  December,  1897,  found  knee 
normal  in  appearance,  and  movement  quite  restored. 

4.  Old  TrauToatic  Hcemarthrosis  with  United  Fracture. — 
P.  S.,  aged  30,  sailor,  admitted  on  2nd  June,  1896.  While 
working  on  deck  on  3rd  February,  1895,  he  was  knocked 
down  by  a  sea,  and  immediately  afterwards  felt  knee  very 
much  swollen  and  painful.  A  month  later  he  was  taken  to 
an  hospital,  where,  he  said,  "they  treated  me  for  congealed 
blood  in  the  joint,"  and  "with  a  hot  probe  they  made  an 
opening  and  squeezed  the  blood  out."  The  knee  remained 
stiff  and  swollen  until  5th  March,  when,  crossing  a  plank  from 
wharf  to  ship,  he  fell  into  the  water,  his  left  knee  striking 
the  kerb-stone  as  he  fell.  His  "mates  at  once  recognis^ 
that  knee-cap  was  split  in  two."  On  admission  the  left  knee 
was  considerably  thickened,  apparently  distended,  active 
movement  absent,  patellar  bursa  considerably  enlarged,  and 
any  attempt  at  passive  movement  caused  intense  pain.  On 
palpation  a  united  vertical  fracture  of  the  patella  was  readily 
felt.  On  4th  June  arthrotomy  was  performed.  No  serum 
or  blood  was  found,  but  on  introducing  finger  behind  patella 
six  strong  bands  were  encountered,  firmly  connecting  the 
posterior  surface  of  patella  to  femur.  As  a  futile  attempt 
was  made  to  rupture  these  with  the  finger,  a  strong  curved 
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'  scissors  was  introduced  and  the  adhesions  divided.  Con- 
siderable hflBmorrhage  followed,  so  much  so  that  it  was 
thought  advisable  to  irrigate  with  turpentine  lotion,  and  pack 
joint  with  iodoform  gauze.  The  patellar  bursa  was  then 
opened,  and  2  oz.  of  dark  blood  were  removed.  Drain  removed 
from  joint  on  the  sixth  day.  He  was  discharged  on  the 
fortieth  day,  and  walked  out  of  hospital  without  the  trace 
of  a  limp ;  function  completely  restored.  A  month  later  he 
undertook  stevedore's  work. 

5.  Traumatic  Hcemurthroais, — P.  W.  W.,  aged  29,  admitted 
on  8th  July,  1896.  While  playing  polo  three  days  before,  he 
received  a  severe  blow  on  right  knee.  On  9th  July  arthrotomy 
was  performed,  and  3  oz.  of  blood  removed.  Drained  until 
seventh  day.  Discharged  cured  on  twenty-fourth  day.  Con- 
stantly reports  that  his  **  knee  is  as  strong  as  ever." 

6.  Chronic  Rheumatic  Arthritis  with  Effuusion, — G.  P., 
aged  36,  admitted  14th  August,  1896,  suffering  from  swelling, 
with  slight  pain  and  stiffness  of  right  knee.  This,  he  said, 
"was  an  old  complaint,  has  been  treated  by  many  doctors, 
and  as  it  is  interfering  with  my  work  I  want  to  have  done 
with  it."  By  a  process  of  exclusion  rheumatism  was  diagnosed, 
and  potass,  iodide,  blisters,  Scott*s  dressing,  and  a  splint  were 
used  for  one  month.  Massage  was  then  used  for  fourteen 
days,  but  as  the  eff*usion  did  not  show  the  slightest  tendency 
to  abate,  arthrotomy  was  performed  on  1st  October — 6  oz.  of 
turbid  serum  and  many  old  lymph  masses  detached  by  finger 
from  recesses  of  joint  were  evacuated.  Drain  dispensed  with 
on  fifth  day.  Discharged  cured  on  28th  October.  When  he 
came  for  inspection  two  months  later,  the  joint  was  found 
normal. 

7.  Chronic  Synovitis. — A.  C,  aged  28,  admitted  on  10th 
November,  1896.  Six  months  previously  he  had  an  injury  to 
knee,  which  caused  swelling,  pain,  and  stiffness,  and  in  spite 
of  rest  and  bandaging  some  thickening  remained.  As  he 
found  that  he  could  not  carry  on  his  occupation  as  circus 
rider  owing  to  pain  when  he  attempted  acrobatic  performances, 
he  entered  hospital  on  above  date.  On  12th  November 
arthrotomy  was  performed.  A  piece  of  thickened  synovial 
membrane  was  excised,  and  about  1  oz.  of  sero-synovial  fluid 
removed.  Discharged  cured  on  30th  November.  Some 
months  later  Mr.  Treves  kindly  wrote  to  me  that  he  had  seen 
patient,  and  thought  that  he  was  fit  to  resume  his  work. 
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8.  Acute  Serous  Effaaion, — M.  H.  B.,  aged  22,  admitted  on 
26th  August  with  pain,  swelling,  heat,  and  stiffness  of  right 
knee,  due  to  an  injury  received  by  falling  from  a  horse* 
Scott's  dressing  and  splint  were  applied  until  7th  October. 
As  no  improvement  took  place,  arthrotomy  was  performed, 
and  3  oz.  of  flakey  serum  removed.  Discharged  cured  on 
23rd  November.  Seen  frequently  since  operation,  and  remains 
quite  well. 

9.  Go7iorrh(jeal  ArthHtis, — S.  A.,  aged  34,  admitted  on 
20th  March  suffering  from  gonorrhcBa,  and  pain,  stiffness,  and 
effusion  in  left  knee.  On  24th  March  arthrotomy  was  per- 
formed, and  4  oz.  of  green,  turbid  serum,  with  numerous 
large  lymph  flakes  removed.  Gauze  drainage  continued  for 
three  days.  On  10th  April  wound  had  heal^.  Joint  normal 
in  contour  and  function.  Frequently  seen  during  past  six 
months ;  no  relapse  took  place. 

10.  Chronic  RJteumatic  Arthritis  with  Effusion, — A.  L., 
aged  48,  drunkard,  admitted  on  27th  May,  complaining  of 
pain,  sweUing,  and  stiffness  of  right  knee,  with  transitory 

Kins  in  other  joints.  Arthrotomy  was  performed  on  31st 
ay,  and  2  oz.  of  flakey  serum  removed.  Drained  for  two 
dayB.  Discharged  cured  on  7th  June,  with  good  movement 
and  no  trace  of  swelling.  Two  months  afterwards  he  reported 
that  he  had  normal  movement  in  the  joint. 

11.  OonorrhoRui  Arthritis, — C.  N.,  aged  30,  admitted  on 
19th  March  suffering  from  "an  old  clap,"  and  a  recent  swollen 
and  stiff  right  knee-joint.  Arthrotomy  was  performed  on 
13th  June,  and  he  was  discharged  cured  on  12th  July.  In 
this  case  the  Pharmacopoeia  blisters,  aspirations,  Scott's 
dressing,  splints,  and  massage  had  each  a  trial,  but  after 
eighty-four  days  the  expectant  plan  was  dropped,  and  1  oz. 
of  flakey  serum  with  a  piece  of  thickened  synovial  membrane 
were  removed  by  incision.     No  relapse  within  five  months. 

12.  13.  Acute  Rheumatic  Arthritis, — C.  H.  B.,  aged  41, 
admitted  on  21st  June  suffering  from  acute  rheumatism. 
Symptoms  on  admission  were — Temperature,  102'':  tongue 
thickly  coated;  pulse,  80;  continuous  sweating;  anorexia: 
urine  scanty,  high  coloured,  with  a  trace  of  albumen ;  slight 
pain  in  left  elbow  without  swelling;  both  knee-joints  were 
swollen  and  painful ;  patella  floating  with  some  periarticular 
inflammation ;  and  slight  oedema.     Notwithstanding  a  liberal 
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and  prolonged  use  of  the  salicylates,  alkalies,  turpentine, 
quinial,  flannel  blankets,  and  fluid  diet,  the  case  gnidually 
assumed  a  fatal  type.  On  l7th  July  arthrotomy  of  right 
knee  was  performed,  and  4  oz.  of  turbid  serum,  with  many 
large  masses  of  lymph,  removed.  On  24th  July  arthrotomy 
of  left  knee  was  performed,  and  6  oz.  of  similar  stuff  evacuated. 
All  constitutional  symptoms  disappeared  after  the  second 
operation.  Stiffness  gradually  became  less,  and  he  was  dis- 
charged, with  fair  movement,  on  17th  September.  Two 
months  later,  when  he  presented  himself  for  inspection,  he 
could  walk  without  a  limp.  Joints  found  normal  m  appear- 
ance, and  general  health  excellent. 

14.  Traumatic  HcemarthroaiR. — J.  W.,  a^ed  35,  admitted 
on  1st  June  suffering  from  pain  and  sweUmg  of  left  knee* 
joint,  caused  by  his  having  fallen  down  the  ship's  hold  on 
previous  day.  On  2nd  June  arthrotomy  was  performed,  and 
5  oz.  of  blood  and  clots  evacuated.  Drained  for  four  daya 
Discharged  cured  on  7th  July. 

15.  Traumatic  Hoemarthrosis, — R-  K.,  aged  20,  admitted 
on  10th  June.  On  the  previous  night  he  fell  from  his  bicycle, 
and  sustained  an  injury  to  right  knee.  On  admission  joint 
was  considerably  distended  and  painful.  On  11th  June 
arthrotomy  was  performed,  and  12  oz.  of  blood  and  clots 
removed.  Drained  for  three  days.  Discharged  cured  on 
29th  June. 

16.  A&iUe  Serous  Effv^sioii. — J.  B.,  aged  30,  admitted  on 
24th  July  with  tumour,  dolor,  calor,  and  rubor  of  right  knee, 
caused  by  his  having  "  twisted  his  leg  "  two  days  before  in  a 
ship's  hawser.  On  26th  July  arthrotomy  was  performed,  and 
3^  oz.  of  serum  removed.  Drained  for  two  days.  Discharged 
cured  on  6th  August.   Resumed  his  work  (sailor)  two  days  later. 

17.  Gonorrhceal  Arthritis, — A.  R.,  aged  27,  entered  hospital 
on  21st  July  suffering  from  gonorrhoea,  and  swelling,  pain,  and 
stiffiiess  of  right  knee.  On  26th  July  arthrotomy  was  per- 
formed, and  5  oz.  of  turbid,  flakey  serum  removed.  Discharged 
cured  on  14th  August.     No  relapse  within  five  montha 

18.  Gonorrhceal  Arthritis. — W.  W.,  aged  28,  admitted  on 
13th  September  with  gonorrhoea,  and  effusion,  pain,  and  stiff- 
ness in  right  knee.  On  2oth  September  arthrotomy  was 
performed,  and  4  oz.  of    turbid,  flakey   serum    evacuated. 
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Drain  removed  three  days  later.  Diflcharged,  with  movement 
throoifh  a  right  angle,  on  4th  October.  A  month  afterwards 
function  wa«  completely  restored. 

19,  20.  Double  Gonorrhceal  ArtJiritis. — S.  C,  aged  4(), 
admitted  on  4th  November  with  gooorrhcBa,  and  pain,  efinsion, 
and  8tiffhe88  in  both  knee-jointa  On  6th  November  double 
arthrotomv  wa«  performed,  and  turbid  serum  and  lymph  mass 
removed  m)m  both  joints.  Drains  left  out  on  8th  November. 
Discharged  cured  on  3rd  December. 

21,  22.  Double  Rheumatic  Arthritis,— V,  G-,  aged  59, 
admitted  on  12th  November  with  acute  rheumatism.  As 
medicinal  treatment  showed  no  tendency  to  reduce  the  swell- 
ing of  knee-joints,  double  arthrotomy  was  performed  on  18th 
November,  and  3§  oz.  of  flocculent  serum  removed  from  right 
knee  and  4  oz.  from  left.  Irrigation,  with  drainage,  for 
four  days.  Constitutional  symptoms  promptly  disappeared. 
Patient  was  allowed  out  of  bed  on  28th  November,  and 
discharged  cured  on  6th  December. 

I  think  these  cases  tend  to  prove  that  surgery  deserves  a 
trial  in  some  common  affections  of  the  knee-joints. 
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Meeting  V. — 14th  January,  1898. 


The  President,  Dr.  G.  S.  Middleton,  in  the  Chair. 

I.— CASE  OF  PERMANENT  DEFECT  OF  THE  CONJUGATE  MOVE- 
MENT OF  THE  EYES  TO  THE  LEFT  SIDE,  WITH  PARESIS  OF 
THE  LEFT  MIDFACIAL  MUSCLES,  APPARENTLY  FROM  A 
LESION   INVOLVING  THE  NUCLEUS  OF  THE  SIXTH  NERVE. 

By  Dr.  T.  K  Monro. 

This  patient,  set  46,  consulted  me  at  the  Royal  Infirmary- 
Dispensary  in  1893,  not  about  herself,  but  about  her  chUd, 
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and  the  peculiar  movements  of  her  eyes  at  once  attracted 
attention.  They  could  not  maintain  the  forward  gaze  for  any 
length  of  time,  but  while  she  was  quietly  talking  about  her 
children,  and  indeed  under  almost  all  circumstances,  they 
would  deviate  strongly  to  the  right  and  somewhat  downwards 
— fcay  several  times  in  a  minute — and  then  regain  the  mid- 
poskioiL 

She  has  had  trouble  with  her  eyes  almost  from  birth.  After 
patieiit  was  bom,  her  mother  was  ill  for  six  weeks,  and  as  the 
fatiier  was  away  from  home  at  the  time,  it  is  supposed  that 
the  eyes  were  neglected.  "When  she  was  6  weeks  old,  her 
father  returned,  and  thought  she  was  not  seeing  so  well  as  she 
ought  to.  He  consulted  Dr.  Mackenzie  about  her  when  she 
was  2  months  old.  This  defect  of  sight  was  due,  patient  says, 
to  the  presence  of  "  specks  "  on  both  eyes.  The  speck  cleared 
finally  off  the  left  eye  when  she  was  7  years  old ;  that  on  the 
right  still  remains.  She  had  measles,  followed  immediately 
by  a  "nervous  fever"  when  aged  about  7  years.  (This 
"  nervous  fever"  was  on  one  occasion  styled  "enteric;**  and 
on  further  inquiry,  it  appeared  that  the  doctor  thought  it  a 
kind  of  enteric  fever  with  nervous  symptoms.)  Both  the 
impairment  of  vision  and  the  rolling  of  the  eyes  were  worse 
after  the  fever,  but  it  was  after  tne  fever  that  the  speck 
cleared  off  the  left  eye.  It  is  probable  that  she  had  a  mild 
attack  of  scarlet  fever  at  11.  When  she  was  about  17,  a 
doctor  operated  on  her  left  eye  at  the  inner  side.  He  wished 
to  operate  on  the  right  eye  afterwards  (the  patient  says  at 
the  inner  side),  but  wm  not  allowed.  His  purpose  was  to 
"  straighten  "  the  eyes,  and  "  keep  them  from  rolling  so  much." 
The  one  operation  is  said  to  have  done  a  little  good,  but  not 
much.  The  eyes  have  rolled  as  long  as  patient  can  remember, 
and  she  has  no  idea  when  they  last  the  power  of  rolling  to 
the  left. 

A  brief  examination  is  (or  for  a  long  time  was)  enough  to 
make  patient  lose  control  of  the  ocular  movements.  For 
instance,  at  the  outset  she  may  be  able  for  a  little  while  to 
look  directly  forwards,  but  as  she  tries  to  turn  her  eyes  in 
different  directions,  they  tend  more  and  more  to  deviate  to 
the  right,  and  may  become  iixed  in  that  position,  and  so  the 
facts  arrived  at— and  of  these  only  a  small  selection  are 
mentioned  here  —  represent  the  result  of  a  great  many 
examinations  carried  out  at  different  times  at  the  hospital  or 
at  patient's  residence. 

Visual  acuteness  is  very  defective.  One  note  says  she 
counts  lingers  with  the  right  eye  at  1  foot,  and  with  the  left 
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at  2  feet,  but  there  is  little  doubt  she  ean  do  better  than  that 
Attempts  to  read  seem  to  cause  pain  in  the  eyes,  and  when 
she  does  try  it,  she  depends  chiefly  on  her  left  eye,  and  hokis 
the  book  close  to  her  face.  In  childhood  she  required  large 
type. 

There  is  a  considerable  leucoma  in  the  lower  part  of  the 
right  cornea;  the  iris  is  adherent  to  this,  and  the  pupil  is 
small  and  deformed.  Uveal  pigment  seen  in  some  quantity 
along  the  circumference  of  the  right  pupil  may  be  taken  as 
evidence  of  a  past  iritis.    There  is  slight  convergent  strabismus. 

Spontaneous  nystagmus  is  seen  in  each  eye  whether  un- 
covered by  itself  or  along  with  its  fellow.  The  niovementH 
are  of  small  extent,  tremulous,  not  confined  to  one  plane,  an«l 
not  more  rapid  in  one  direction  than  the  other.  As  a  rule, 
the  eyes  cannot  be  moved  to  the  left  of  the  mid-position,  but 
palsy  is  not  absolute,  and  they  may  at  times  get  beyond  the 
mid-position.  It  may  be  impossible  for  a  time  to  get  the  eyes 
out  of  the  position  of  strong  deviation  to  the  right. 

The  power  of  lateral  movement  of  the  eyes  usually  found 
may  be  summed  up  thus : — When  the  left  eye  is  covered,  the 
right  eye  can  be  rotated  further  inwards  than  when  both  are 
uncovered.  When  the  right  eye  is  covered,  the  left  can 
scarcely  be  moved  out  of  the  position  of  extreme  inward 
rotation.  When  both  are  uncovered,  the  left  eye  can  be 
rotated  outwards  about  as  far  as  the  mid-position,  and  the 
right  eye  to  or  even  beyond  the  mid-position. 

As  to  the  power  of  convergence,  it  is  not  possible  to  speak 
very  definitely;  and  it  must  be  borne  in  mind  that  patient 
has  probably  not  for  many  years  possessed  binocular  vision. 
More  than  once  it  has  been  thought  that  slight  convergence 
did  take  place  on  an  attempt  to  look  at  a  near  object,  and  on 
one  such  occasion  (November,  1897)  the  left  pupil  contracted 
a  very  little  at  the  same  time.  On  the  other  nand  absence  of 
convergence  and  of  the  associated  pupillary  contraction  has 
been  noted  (<?.  g,,  April,  1895). 

The  upwfitrd  movement  of  both  eyes  is  deficient,  though  not 
lost,  and  ptosis  is  associated  with  the  deficiency  of  upwanl 
rotation. 

The  naso-labial  furrow  is  well  marked  on  the  right  side  of 
the  face,  but  is  not  so  distinct  on  the  left  side,  particularly  at 
its  upper  part.  The  mouth  is  slightly  drawn  to  the  right  side, 
and  this  difference  between  the  two  sides  is  still  better  seen 
when  patient  is  asked  to  show  her  teeth.  There  is  no 
difference  between  the  upper  facial  muscles  on  the  two  sides. 
Electrical  examination,  moreover,  shows  that  the  z^'gomatici 
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respond  rather  less  readily  to  both  faradism  and  galvanism  on 
the  left  side  than  on  the  right;  the  polar  reactions  not  being 
altered.  This  is  consistent  with  the  theory  of  u  slight  chronic 
or  old  standing  lesion  of  the  lower  segment  (nucleus  or  nerve 
fibres). 

The  palsy  of  the  left  external  rectus,  the  great  defect  of  the 
conjugate  movement  of  the  two  eyes  to  the  left,  the  n^uch  more 
extensive  inward  movement  of  ibe  right  e}*e  when  acting  alone 
than  when  acting  conjugately,  and  the  paresis  of  the  left  mid- 
facial  muscles,  would  be  accounted  for  by  a  lesion  destroying 
the  left  sixth  nucleus  and  damaging  a  few  fibres  of  the  seventh 
nerve  as  they  wind  round  the  sixth  nucleus,  in  close  apposition 
to  it,  before  emerging  from  the  pon& 

The  lesion  that  may  give  rise  to  paralysis  of  the  conjugate 
movement  of  the  eyes  may  be  a  tumour,  or  hsemorrhage,  or 
softening.  The  history  of  this  case  gives  us  little  information, 
for  the  family  appear  never  to  have  attended  to  the  character 
of  the  ocular  movements.  If  the  lesion  wtis  a  tumour,  it  was 
never  large,  and  has  long  been  stationary.  It  is  quite  possible 
that  it  was  vascular  (obstructive)  and  associated  with  one  or 
other  of  the  fevers  from  which  patient  suffered  in  her  early 
years.  Haemorrhage  may  be  excluded  on  the  ground  of  age, 
assuming,  of  course,  that  the  condition  has  been  present  from 
early  life.^ 

The  weakness  of  the  upward  movement  of  the  two  eyes 
with  slight  double  ptosis  might  be  accounted  for  on  the  theory 
of  a  lesion  involving  part  of  each  oculo'-motor  nucleus.  It  iM 
more  likely,  however,  that  owing  to  the  presence  of  the 
leucoma  over  the  lower  part  of  the  cornea,  patient  has  long 
since  learned  to  associate  a  downward  rotation  with  the 
various  other  movements  of  the  eyes  so  as  to  see,  as  it  were, 
over  the  top  of  the  opacity. 

Repeated  attempts  were  made  at  first  to  examine  the  fundus, 
but  without  success;  in  the  case  of  the  left  eye,  on  account  of 
the  extreme  deviation,  and  in  the  case  of  the  right,  on  account 
especially  of  the  leucoma  and  the  fixation  of  the  iris. 

It   may  be   added   that   apart   from    the   eyes   and   face, 

patient  is  healthy.      She  speaks  intelligently,  and  answers 

questions  promptly  and  in  a  lucid  manner.     The  head  can  be 

turned  quite  freely  to  either  side,  and  there  is  no  spasm  or 

\  weakness  about  the  trunk  or  limbs.     Nothing  abnormal  has 


\ 


^  Dr.  Johu  Love  suggeftted  at  the  meetiug  that  the  cause  may  have 
Wen  polio-eucepliah'tis  occurriDg  in  association  with  one  of  the  fevefs  from 
which  |)atient  suffered,  a  hypothesis  which  is  perha[)s  as  reasonable  us 
either  of  those  adduced  above.— T.  K.  M, 
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bean  naUSd  with  regard  to  movement,  sensation,  co-ordinati(Hi» 
or  the  knee-jerks.  Patient  has  two  diildren.  She  never  had 
a  ttiisearriage,  or  rheumatism,  or  eh<Hpea»  and  the  heart  when- 
examined  ^cme  time  agq  was  normal 

This  case  has  now  been  nnder  oboervation  for  more  than 
four  years,  and  the  conditi<m  has  been  in  the  main  a  stationary 
one.  Such  change  as  has  taken  place,  however,  has  been  in 
the  direction  of  improvement.  In  autumn,  1&95,  pattent  and 
her  brother  agreed  that  she  could  see  further  to  the  left  Ulan 
before,  and  it  was  found  that  the  left  eye  could,  while  the 
right  was  covered,  reach  the  mid-position.  But  in  December, 
1^6,  it  was  noted  that  the  eyes  oould  not  get  to  the  left  of 
the  mid-position,  they  were  constantly  deviating  to  the  right, 
and  while  patient  was  dressing  her  child,  she  kept  her  head 
turned  to  the  left. 

Dr.  Rowan  said  he  would  like  to  know  the  results  of 
ophthalmoscopic  examination.  If  the  internal  rectus  had 
been  cuU  it  might  account  for  much  in  ithe  position  of  the 
patient's  eyes.  Was  the  case  getting  worse  or  remaining 
stationary  ? 

Dr.  Ernest  Thomson  asked  if  it  was  certain  that  the  case 
was  not  congenital. 

Dr.  Alex.  Robertson  said  that  the  affection  of  the  face 
supported  the  theory  of  an  internal  lesion.  He  thought  it 
settled  that  an  apoplectic  lesion  in  front  of  the  middle  con- 
volutions might  induce  conjugate  deviation  of  both  eyes. 

Dr.  Monro  replied  that  he  was  unable  to  say  that  the  ca^e 
was  not  congenital,  but  it  was  at  least  possible  that  there  was 
a  lesion  of  the  nucleus  of  the  sixth  nerve,  which  was  not 
likely  to  be  congenital.  The  vision  was  very  defective. 
Ophthalmoscopic  examination  was  impossible  in  the  left  eye 
from  the  strong  inward  rotation,  in  the  right  from  the  large 
leucoma.  The  condition  had  been  stationary  up  to  1895. 
There  was  then  a  slight  seeming  improvement,  followed  by  a 
return  to  the  old  state. 

II. — A  CASE  OF  "word"  WITHOUT  "LETTER"  BLINDNESS. 
'  Br  Dr.  Hinshelwood. 

Dr.  Hinshelwood's  paper  will  be  found  in  the  Lancet  of 
12th  February.  1898. 

Dr.  Alex.  Robertson  said  that  the  case  was  one  of  an 
uncommon  kind.     He  was  not  surprised  at  the  dif&culty  in 
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recognising  words  while  letters  could  still  be  recognised. 
Letters  were  more  fundamental,  and  therefore  made  a  deeper 
impression  on  the  brain,  so  that  a  lesion  might  efface  the 
impressions  of  words  while  leaving  those  of  letters.  He 
thought  it  a  pity  to  increase  the  number  of  centres  if  an 
explanation  referring  the  symptoms  to  the  same  centre  would 
suffice. 

Dr.  T,  K.  Monro  said  that  either  theory  would  account  for 
the  facts,  but  Dr.  Hinshelwood's  would  only  be  demonstrated 
when  a  converse  case  was  found — ^namely,  a  patient  able  to 
read  words  but  not  letters. 

Dr.  Love  said  that,  contrary  to  D^jerine's  statement,  cases 
had  been  shown  where  word  and  letter  blindness  were  com- 
plete, and  the  patients  yet  wrote  fluently.  This  might  even 
occur  where  those  centres  were  much  destroyed,  as  in  patients 
given  to  writing  the  impression  might  be  revived  from  the 
kinaesthetic  memory.  Cases  such  as  Dn  Monro  referred  to 
were  already  on  record.  A  recent  supporter  of  Dr.  Robertson's 
view  was  to  be  found  jn  Horsley,  who  considered,  M'ith  regard 
to  the  motor  area,  that  motor  memory,  muscular  sense,  &e., 
were  represented  at  different  levels  in  tne  same  area. 

Dr.  Middleton  said  that  Dr.  Hinshelwood's  view  was  the 
most  common  with  regard  to  various  centres.  But  this 
inability  to  read  words  and  not  letters  might  be  explained  on 
a  theory  similar  to  Broadbent's  motor  theory.  This  might 
perhaps  be  taken  with  Dr.  Robertson's  explanation. 

Dr,  Hinahelwood,  in  reply,  said  that  the  view  taken  by 
Dr.  Robertson  and  Dr.  Middleton  was  the  old  view  of 
Broadbent.  From  his  own  case  and  from  others  the  fact  of 
the  increased  complexity  of  the  centres  was  no  objection  to 
his  theory.  Localisation  was  as  yet  in  its  infancy,  and  careful 
study  of  each  centre,  as  in  the  case  of  the  visual  centre,  would 
show  that  it  was  made  up  of  a  number  of  distinct  areas  with 
distinct  functions.  The  first  case  which  had  startled  him  was 
that  of  a  Frenchman  who  consulted  him  about  temporary 
attacks  of  aphasia,  went  home,  and  died  shortly  afterwards. 
The  patient's  wife  wrote  to  him,  stating  that  before  his  death 
she  had  had  to  speak  in  English  to  her  husband  in  order  to 
be  intelligible.  On  the  old  theory  it  ought  to  have  been. 
French,  as  more  deeply  graven  on  the  brain.  The  only 
explanation  was  that  the  memories  of  different  languages 
were  accumulated  and  retained  in  different  parts  of  the  brain. 
At  the  moment  he  could  only  refer  to  one  ease  such  as 
Dr.  Monro  desired. 
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III. — SPECIMEN   OF  BBAIN.  TUMOUR. 
Br  Dr.  J.  Lindsay  Steven  and  Dr.  T.  K.  Monro. 

Dr.  J.  Lindsay  Steven  and  Dr.  T.  K.  Monro  showed  a 
specimen  of  brain  tuDiour. 

The  case,. of  cerebral  tumour,  specimens  from  which  we 
desii*e  now  to  demonstrate,  is  of  interest  from  several  points 
of  view.  The  multiple  nature  of  the  tumour  is  a  point  of  the 
greatest  importance  in  reference  to  treatment.  You  will  see 
in  the  specimen  that  we  have  one  large  growth  occupying  an 
extensive  area  of  the  left  hemisphere,  and  a  smaller  nodule  in 
the  right.  Although  it  is  obvious  that  anything  in  the  nature 
of  a  radical  surgical  operation  for  removal  of  the  growth  was 
out  of  the  question,  treatment  by  the  trephine  might  have 
been  of  great  service  for  the  relief  of  pain  by  lowering  intra- 
cranial pressure.  Before,  however,  further  referring  to  the 
specimen,  the  following  notes  of  clinical  history,  carefully 
compiled  by  Dr.  T.  K.  Monro,  may  be  submitted  for  your 
consideration : — 

Mrs.  A^  28,  housewife,  was  sent  into  Dr.  J.  Lindsay  Steven's 
wards  on  the  18th  August,  1897,  by  Dr.  Surges.  He  had 
seen  her  on  the  night  of  the  14th  inst.,  on  account  of  severe 
bilious  vomiting,  with  some  loss  of  power  in  the  hands  and 
inability  to  express  herself  properly  in  language.  On  the 
loth  and  16th,  patient  seemed  rather  better,  but  at  9  P.M.  on 
the  17th  Dr.  Surges  found  her  semi-comatose,  with  some 
rigidity  of  the  right  arm.  The  left  pupil  was  slightly  smaller 
than  the  right  Three  ounces  of  urine — apparently  the  whole 
secretion  since  morning — were  drawn  off  by  catheter,  and 
were  found  to  contain  a  considerable  quantity  of  albumen. 
Patient  struggled  and  cried  **  gi'  me,  gi'  me,"  and  occasionally 
screamed  aloud.    It  was  noticed  that  the  tongue  had  been  bitten. 

Some  further  information  was  obtained  from  relatives  at 
the  time  of  admission.  Patient  had  been  vomiting  since  the 
9th  inst.  She  had  been  subject  to  headache  for  many  years, 
but  recently  this  had  become  much  more  severe.  Her  speech 
was  first  affected  about  fourteen  days  before  admission,  but 
became  so  much  worse  a  week  later  that  her  husband  could 
not  understand  her.  Loss  of  power  in  the  right  hand  was 
believed  to  date  froiu  the  14th.  Patient  became  unconscious 
at  3  P.M.  on  the  17th. 

She  had  measles  and  whooping-cough  in  childhood,  and  had 
for  some  time  been  subject  to  bronchitis.      She  never  had 
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soarliet  fever,  rheumatism,  or  chorea.  She  was  the  mother  of 
two  children,  the  younger  of  whom  (aet.  16  months)  sho  had 
been  nursing  until  the  14th.  There  was  no  history  of  con- 
vulsions before  the  present  illness  began,  or  of  <t;dema  in 
pregnancy,  or  of  deafness,  or  of  discharge  from  the  ears. 

The  following  is  from  the  note  made  on  admission : — Patient 
is  practically  unable  to  express  herself  intelligibly.  Conscious- 
ness is  in  great  measure,  though  not  altogether,  restored,  and 
patient  spontaneously  calls  attention  to  the  condition  of  her 
tongue,  which  has  blood  upon  it,  and  has  evidently  been 
injured  by  the  teeth.  She  complains  of  severe  headache  in 
the  lower  frontal  region.  She  executes  some  movements  she 
is  told  to  perform,  but  not  all.  The  tongue,  when  protruded, 
deviates  strongly  to  the  right  side,  but  there  is  no  conspicuous 
difference  between  the  two  sides  of  the  face.  The  rignt  arm 
li^  flaccid  in  the.  posture,  of  rest.  The  right  leg  can  be  raised 
from  the  bed  when  extended,  but  patient  appears  unable  to 
flex  the  knee.  The  knee-jerk  is  well  marked  on  both  sides, 
but  there  is  no  ankle-clonus.  A  trace  of  each  plantar  reflex 
is  preserved,  but  the  abdominal  and  epigastric  reflexes  are 
absent  on  both  sides.  There  is  a  fairly  well-marked  tac?ie 
cSrebrale,  The  pupils  are  moderately  sized  or  slightly  large, 
and  equal.  Each  contracts  directly  and  consensually  to  light. 
There  is  no  loss  of  power  or  deviation  of  head  or  eyes  to  the 
right  side. 

The  heart  is  not  obviously  enlarged,  and  its  sounds  are 
normal.  Slight  wheezing  anteriorly  is  the  only  noteworthy 
point  in  the  physical  examination  of  the  lungs.  The  feet  are 
free  from  oedema. 

19th  Augu8t,  1897, — Patient  is  fairly  sensible  this  morning. 
She  vomited  a  good  deal  yesterday  and  during  the  night. 
She  is  conscious  of  the  prick  of  a  pin  on  the  Upper  and  lower 
limbs.  Temperature  last  night,  99°;  this  morning,  97'4^ 
The  urine  contains  abundant  albumen  and  large  numbers  of 
fatty  casts.  It  is  high  coloured,  and  deposits  abundant  urates. 
Reaction,  acid ;  specific  gravity,  1030.  The  headache  to-day 
is  much  less  severe.  She  says  that  formerly  the  pain  was  in 
the  right  eye. 

The  albuminuria  rapidly  disappeared,  and  by  the  25th 
August  its  absence  was  noted. 

7th  September, — Patient,  though  certainly  better  than  on 
admission,  has  improved  very  slowly  since  the  first  two  or 
three  days  of  her  residence.  From  time  to  time  she  has  had 
attacks  of  frequent  vomiting.     She  scarcely  speaks,  though 
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this-  is  perhaps  due  to  laek  of  wiU^  as  much  as  to  lack  of 
power.  She  is  extremely  emotional,  and  always  low-spirited, 
so  that  she  weeps  with  almost  no  provocation.  There  is 
slight  weakness  of  the  tongue  and  face  on  the  right  side. 
The  right  upper  limb,  is  completely.powerless,  and  is  all  flaccid 
•except  the  fingers,  which  are  partly  flexed.  The  maximum 
girth  of  the  right  calf  is  iOJ  inches;  of  the  left,  11^  inches. 
There  is  no  trophic  lesion  of  the  skin.  Patient  does  not  now 
^complain  of  headache.  Sensation  is  now  found  to  be  defective 
on  the  palsied  side.  When  the  skin  of  the  arm  or  leg  is 
struck  smartly  with  a  pin  point,  patient  indicates  that  she  is 
conscious  of  an  impression,  yet  the  pin  can  actually  be  pushed 
through  the  skin  of  the  fore-arm  or  leg  without  any  evidence 
of  pain  being  called  forth. 

On  10th  September,  a  moderate  degree  of  bilateral  optic 
neuritis  was  observed.  There  were  no  haemorrhages,  and  the 
macular  regions  were  normal. 

From  this  time  onwards,  the  principal  symptoms,  in  addition 
to  the  right  hemiplegia  and  aphasia  (which  now  appeared  to 
include  word-deafness)  and  the  optic  neuritis,  were  these — 
Exopthalmos  without  enlargement  of  the  thyroid ;  vomiting 
and  screaming  at  intervals ;  a  considerable  degree  of  blindness 
though  the  pupils  still  contracted  to  light ;  increasing  weakness 
of  the  left  upper  limb  with  paresis  of  the  left  leg ;  obstinate 
constipation ;  evacuation  of  most  of  the  urine  into  the  bed ; 
lethargy  and  obscuration  of  consciousness ;  flaccidity  of  the 
limbs;  exaggeration  of  the  left  knee-jerk,  the  right  being 
normal ;  or,  at  another  time,  the  left  normal  and  the  right  in 
excess,  both  plantar  reflexes  being  preserved;  absence  of 
abdominal  and  epigastric  reflexes  on  both  sides ;  retraction  of 
abdominal  wall;  tache  cerebrate  and  subnormal  temperature. 

The  cry  alluded  to  was  sudden  and  loud,  and  for  some  days 
was  uttered  very  frequently.  When  patient  was  watched  at 
such  times,  the  appearance  of  her  features  was  such  as  to 
leave  no  doubt  that  the  scream  was  elicited  by  an  exacerbation 
of  great  pain  in  the  head ;  latterly  she  became  much  quieter 
under  the  influence  of  morphia. 

On  20th  September,  at  3*15  P.M.,  patient  had  a  convulsive 
seizure,  in  which  there  was  twitching  of  the  left  side  of  the 
face  and  left  arm ;  in  the  evening,  her  temperature  was  100^ 
As  late  as  the  23rd  September — the  day  of  her  death — it 
was  noted  that  taste  and  hearing,  and  reflex  contraction  and 
dilatation  of  the  pupils,  were  preserved,  and  that  there  had 
been  no  strabismus.  At  this  period,  the  temperature  tended 
to  rise  in  the  mornings.     About  6  p.m.  on  the.  23rd,  her  lips 
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became  blue,  and  Cheyne-Stokes  respimtion  set  in  shortly 
before  death  at  midnight.  The  temperature  rose  from  the 
afternoon  up  to  the  end,  when  it  was  106°  (in  the  axilla). 

The  following  is  an  account  of  the  autopsy,  permission  to 
open  the  cranium  'having  been  obtaitied  with  'the  greatest 
difficulty  by  Dr.  J.  Lindsay  Steven,  who  performed  the  poet- 
TtioHem  examination,  on  the  25th  September,  1897  : — 

Swmmaini  of  Post-mortem  ExaminatioTi, — Olio-sarcoma 
cerebri,  two  tumours — large  one  involving  left  internal  capsule, 
and  smaller  the  right  supra-marginal  and  ascending  parietal 
convolutions. 

The  dura  mater  presents  normal  appearances,  and  the  longi- 
tudinal sinus  contains  a  small  quantity  of  loose  post-mortem 
clot.  There  is  no  undue  adhesion  between  the  dura  and  the 
bone.  On  exposing  the  convolutions  considerable  engorgement 
of  the  vessels  of  the  soft  membranes  is  discovered.  It  is  also 
at  once  apparent  that  there  is  great  flatness  of  the  convolutions 
of  the  left  hemisphere,  with  considerable  dryness  of  their, 
surface.  This  contrasts  strikingly  with  the  moist  and  non- 
compressed  condition  of  the  convolutions  of  the  anterior 
portion  of  the  right  hemisphere.  It  is  noted  that  the  posterior 
portion  of  the  right  surface  is  drier  than  the  anterior.  The 
structures  at  the  base  of  the  brain  present  perfectly  healthly 
appearapces,  and  in  particular  it  is  noted  that  there  is  no  trace 
of  exudation  either  here  or  in  the  convexity.  On  cutting  into 
the  left  hemisphere  its  substance  is  found  to  be  occupied  by  a 
very  large  gliomatous  tumour,  consisting  of  a  comparatively 
loose  fibrous-looking  network,  the  interstices  of  which  are 
filled  with  a  thin  gelatinous  fluid,  which  slowly  drains  away 
after  a  little.  Anteriorly,  the  greatest  length  of  this  tumour 
is  4  inches,  and  vertically,  a  little  less.  It  occupies  practically 
the  whole  of  the  upper  portion  of  the  internal  capsule ;  and 
the  greater  part  of  the  left  corona  radiata,  the  lenticular 
nucleus,  and  the  outer  portion  of  the  optic  thalamus  are  com- 
pletely destroyed  by  the  tumour.  The  floor  of  the  left  lateral 
ventricle  and  the  caudate  nucleus  do  not  seem  to  have  been 
encro€U^hed  upon.  The  fornix  and  other  structures  occupying 
the  middle  part  of  the  ganglia  on  the  right  side  are  perfectly 
healthy.  On  cutting  into  the  right  hemisphere,  a  smaller 
tumour  of  the  same  nature,  and  about  the  size  of  a  walnut, 
is  found  immediately  beneath  the  grey  matter  of  the  supra- 
marginal  convolution.  The  anterior  margin  of  this  nodule 
rests  upon  and  involves  the  substance  of  the  middle  portion 
of  the  ascending  parietal  convolution. 

Further  examination  of  the  body  not  allowed. 
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Microscopic  exaiuination  of  the  tumour  by  Dr.  Charles. 
Workman : — 

"  Sections  have  been  prepared  by  embedding  a  portion  of 
the  very  soft  pliable  part  of  the  tumour  together  with  the 
timier  brain  tissue  in  its  neighbourhood  from  the  region  of 
the  corpus  striatum  in  celloidin.  These  have  been  stained^ 
some  with  Ehrlich's  acid  haematoxylin,  others  by  Mallory's. 
method,  and  they  show  that  the  tumour  is  primarily  a  glioma,, 
which  shades  gradually  into  the  normal  brain  tissue,  not  being 
encapsuled  nor  showing  any  definite  line  of  demarcation.  The 
cells  of  Deiter  are  in  great  numbers,  and  beautifully  demon- 
strated in  the  sections  stained  by  Mallory's  method.  In  the 
meshwork  there  are  large  numbers  of  round  cells  with  much 
granular  protoplasm,  and  for  the  most  part  with  single  rounded 
nuclei.  These  cells  appear  to  lie  almost  quite  loose  in  the 
stroma.  The  soft  pliable  part  has  the  appearance  of  a  myxo- 
matous  degeneration  of  the  tumour,  the  connective  tissue  and 
cells  of  Deiter  being  widely  separated,  and  the  spaces  being 
tilled  with  clear  fluid  in  which  are  seen  similar  cells  to  those 
described  in  the  meshwork  of  the  denser  part.  These  round 
cells  are  very  various  in  size,  many  of  them  being  large  like 
mononuclear  leucocytes." 

The  accompanying  micro-photographs,  by  Mr.  Archd.  Young,. 
M.B.,  B.Sc,  have  been  prepared  from  two  of  Dr.  Workman's, 
sections. 

Dr.  Middleton  asked  how  long  the  patient  lived  from  the^ 
commencement  of  the  symptoms,  and  was  told  thirty-eight 
days. 

Dr,  Alex.  Robertaon  said  that  the  diagnosis  was  sufficiently 
clear.  There  was  one  point  which  he  wished  to  make  in  con- 
nection with  tumours  of  the  brain.  The  patient  had  complained 
much  of  headache,  and  at  the  post-mortem  the  convolutions- 
had  been  found  much  flattened.  Should  we  not  more  oftea 
trephine,  simply  to  relieve  suffering,  though  not  to  cure  ?  The 
operation  often  did  give  great  relief. 

Dr,  J.  Lindsay  Steven  said  that  in  Dr.  Pringle*s  ward  there 
was  souic  time  ago  a  patient  with  all  the  symptoms  of  intra- 
cranial tumour,  whose  skull  had  been  trephined  nine  months 
ago  over  the  seat  of  pain.  Great  relief  followed,  and  lasted 
for  six  months,  when  the  symptoms  returned.  The  patient 
was  sent  to  Dr.  Steven,  and  by  him  to  Dr.  Pringle.  Trephining 
was  again  done.  No  tumour  was  found,  but  the  pain  was* 
greatly  relieved. 


Fig.  i.^High  ^9^sr.  Shows  w«U  tke  delicate  fibrous  tuesbwork,  with 
the  round  luouonuelear  cells  lying  loose  in  the  stroma.  A  number 
of  Deitei^a  cells  are  also  shown*     {fh^ie,  by  Arrhd.  Vot^g^  M.B.^  B.Sc.) 


Fig.  '2.^ High  p(m^^^  Shows  section  of  one  of  the  blood  vesaela  of  the 
tunitmr,  with  its  perivascular  lymphatic  sheath  inOtrate<l  with 
leucocytes. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1897-98. 
Meeting  V. — 14th  March,  1898. 


The  President,  Dr.  Donald  Fraser,  in  the  Chair. 

I.— CASE   OF  ACROMEGALY. 
Br  Dr.  Napier. 

Dr.  Alex.  Napier  showed  photographs  and  skiagraphs  from 
a  patient  suffering  from  acromegaly,  and  made  some  remarks 
on  the  clinical  aspects  of  the  case.  As  Dr.  Napier  intends  to 
publish  a  detailed  account  of  the  case  in  the  Glasgow  Medical 
Journal,  the  following  is  only  a  brief  summary : — 

M.  C,  «8t.  40,  admitted  to  Victoria  Infirmary  on  24th 
December,  1897,  dismissed  "improved"  on  2nd  April,  1898. 
Patient's  illness  (typical  acromegaly)  began  with  "diphtheritic" 
3ore  throat  and  acute  and  permanent  suppression  of  menses. 
Alteration  of  voice,  features,  hands  and  feet,  characteristic ; 
very  considerable  goitre,  involving  both  lobes  and  isthmus  of 
thyroid  body ;  slight  exophthalmos,  with  abscdiite  blindness 
•(optic  atrophy)  of  right  eye,  and  atrophic  hemianopia  of  left ; 
divergent  squint  of  right  eye ;  heart  and  lungs  normal ;  intel- 
ligence unaffected,  but  memory  defective ;  marked  hemiatrophy 
noticeable,  especially  in  upper  limbs,  the  left  being  the  smaller ; 
urine  scanty,  with  greatly  diminished  elimination  of  urea; 
muscular  system  soft  and  flabby ;  ankle  clonus  in  left ;  plantar 
reflex  exaggerated  on  both  sides;  knee  reflex  increased  in 
left,  normal  or  diminished  in  right.  Blood  normal  as  regards 
corpuscles,  but  with  75  per  cent  hsemoglobin. 

Treatment  consisted  mainly  in  administration  of  ovarian, 
thyroid,  and  pituitary  glandular  preparations. 

Result, — Considerable  improvement;  speech  quicker  and 
sharper,  and  with  less  effort;  tongue  much  smaller  and  more 
mobile;  thyroid  body  diminished,  especially  on  right  side; 
lips  thinner,  especially  lower  lips  ;  mouth  more  firmly  closed ; 
salivation  lessened ;  no  lachrymation ;  features,  as  a  whole 
markedly  smaller,  though  it  must  be  borne  in  mind  that  weight 
fell  off  to  the  extent  of  10  lb. 

Dr.  Fraaer  referred  to  a  similar  case  which  he  hopes  to 
bring  before  the  Society  in  May. 

Dr.  Sutherland  said  that  he  was  specially  interested  in 
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this  case,  as  he  had  seen  the  patient  on  two  occasions 
previously,  in  August  and  again  in  October,  1896.  He  could 
compare  and  contrast  her  condition  now  with  what  it  was 
then.  One  of  the  most  striking  features,  when  first  seen  by 
him,  was  the  tense  swelling  of  the  neck.  It  was  not  then 
confined  to  the  thyroid  gland  as  it  is  now.  The  swelling  of 
the  tongue  also  is  undoubtedly  less ;  the  hands,  feet,  and  face 
generally  present  no  definite  change.  When  first  seen  she 
was  not  aware  of  any  visual  change ;  there  was  no  squint,  but 
distinct  exophthalmos. 

Dr.  Midmeton  referred  first  to  the  skiagraphs  shown,  and 
said  that  his  experience  of  skiagraphy  in  this  condition  was 
disappointing;  and  considered  that  photographs  show  the 
condition  better.  He  was  struck  with  the  combination  of 
symptoms  present,  exopthalmos,  enlarged  thyroid,  and  thinks 
it  possible  that  acromegaly  and  exophthalmic  goitre  may  be 
here  combined.  It  is  said  by  some  that  joint  affections  exclude 
acromegaly,  but  he  referred  the  Society  to  a  case  already 
reported  by  him  where  such  were  present. 

Dr.  Fleming  pointed  out  the  great  similarity  that  existed 
between  the  skiagraphs  of  rheumatoid  arthritis  and  those  of 
this  case.  There  is  tne  same  expansion  of  the  phalangeal  base 
with  apparent  narrowing  of  the  shaft.  The  articular  ends  are 
also  flattened  and  cup-shaped. 

Dr.  Napier,  in  reply,  said  that  Dr.  Middleton's  remarks 
were  suggestive,  and  illustrate  the  pathological  diflSculty  of 
such  cases.  Myxoedema  and  acromegaly  are  often  associated 
with  the  changes  which  occur  at  the  menopause;  a  similar 
relationship  also  exists  between  Graves'  and  Raynaud's  disease. 
Dr.  Fleming's  remarks  are  interesting,  also,  in  view  of  the  fact 
that  the  joint  affections  in  this  case  were  regarded  for  many 
years  as  those  of  rheumatoid  arthritis,  for  which  she  was  sent 
to  the  various  spas  and  wells  for  treatment. 

II. — SUCCESSFUL  OPERATION  FOR  RUPTURE  OF  THE  BLADDER. 
By  Dr.  Dalziel. 

Dr.  Dalziel  showed  a  patient  operated  on  successfully  for 
rupture  of  the  bladder  involving  the  prostate  and  peritoneum. 

The  patient  was  admitted  to  the  Western  Infirmary  in 
September,  1897,  having  fallen  20  feet  on  to  some  planks.  He 
was  in  a  state  of  extreme  collapse,  and  was  found  to  have  a 
fracture  of  the  right  femur,  near  the  great  trochanter,  on 
which  he  had  fallen.  He  also  suffered  from  pain  in  the  lower 
part  of  the  abdomen,  a  desire  to  micturate,  with  inability  to 
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do  so,  though  he  had  not  voided  urine  for  seven  hours  before 
his  accident.  Dr.  Eric  Wilson,  the  house  surgeon,  passed  a 
catheter  and  obtained  3ou)e  blood.  There  was  some  dulness 
in  the  lower  part  of  the  abdomen,  extending  2  inches  above 
the  pubes,  and  filling  the  right  iliac  fossa.  Rupture  of  the 
bladder  was  diagnosed,  and  the  diagnosis  confirmed  by  imme- 
diate laparotomy.  A  3^  inch  incision  was  made  in  the  middle 
line  from  the  pubes  upwards.  Behind  the  muscles  much 
extravadated  blood  was  found,  evidently  continuous  with  a 
large  extra-peritoneal  collection  of  blood  in  the  pelvis  and 
the  right  iliac  fossa.  The  peritoneum  was  opened  above  the 
bliulder  and  a  small  quantity  of  blood-tinged  fluid  found  and 
i^moved.  As  the  bladder  was  apparently  distended  with 
blood-clot,  it  was  freely  incised  in  the  middle  line  and  emptied 
of  blood-clot,  when  very  active  haemorrhage  was  found  pro- 
ceeding from  a  rent  in  the  floor  of  the  bladder.  This  rupture 
extended  from  between  the  ureters,  where  it  had  apparently 
involved  the  pouch  of  Douglas,  forwards  to  the  left  side  of 
the  urethral  orifice,  so  involving  the  prostate.  The  haemor- 
rhage was  so  considerable,  and  the  patient's  condition  so  bad, 
that  it  was  impossible  to  arrest  the  flow  by  ligation.  The 
bladder  was  therefore  packed  with  aseptic  sponges,  the 
peritoneal  opening  closed,  a  drainage-tube  placed  in  the  pelvis 
in  front  of  the  bladder,  and  the  wound  in  the  bladder  stitched 
to  the  skin.  It  was  found  that  the  packing  in  the  bladder 
entirely  controlled  the  bleeding. 

During  the  operation  under  chloroform  the  patient  had 
two  attacks  of  alarming  syncope,  and  for  the  two  subsequent 
days  remained  in  a  state  of  collapse  from  shock  and  loss  of 
blood.  On  the  second  day  the  sponges  were  removed  and  the 
bladder  irrigated  every  two  hours  with  saturated  boracic 
lotion. 

Four  days  later  the  stitches  fixing  the  bladder  to  the  skin 
were  removed,  and  the  bladder  allowed  to  fall  back.  The 
wound  rapidly  closed  and  was  quite  healed  in  three  weeks. 
At  no  time  was  there  any  rise  in  temperature  or  other  untoward 
symptom  after  the  first  few  days.  The  patient  was  dismissed 
from  hospital  when  his  femur  was  firmly  united,  about  the 
end  of  the  ninth  week. 

He  afterwards  suflered  from  a  small  ventral  hernia  near  the 
middle  of  the  scar,  but  he  had  no  trouble  with  his  bladder. 
The  situation  and  direction  of  the  rupture,  in  the  absence  of 
any  fracture  of  the  pelvis,  was  noteworthy,  and  might  be 
accounted  for  by  the  lateral  application  of  the  force  to  the 
distended  bladder. 
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III. — SPECIMENS. 
Bt  Dr.  Dalzibl. 


1.  A   large  retro-peritoneal    lipoma  from  a  child. — The 
specimen  consists  of  a  large  mass  of  fat  of  fairly  regular 


outline,  equal  in  size  to  two  average  adult  heads,  and 
weighing  13  lb.  There  is  lobulation  especially  marked  at 
one  side,  and  on  section  a  wheel-like  arrangement  is  seen. 
Microscopically  it  proves  to  be  a  pure  lipoma. 

The  child,  aged  8  years,  was  admitted  to  the  Royal  Hospital 
for  Sick  Children  on  18th  December,  1897,  suffering  from  a 
swelling  of  the  abdomen  of  some  years'  duration.     When 
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2  years  old  the  abdomen  was  noted  as  protuberc^t,  and 
treated  for  tuberculosis.  Pain  was  complained  of  two  years 
ago,  but  during  the  last  year  the  only  symptoms  have  been 
recurrent  attacks  of  vomiting  and  constipation.  There  had 
been  for  long  great  thirst  On  admission  the  patient  was 
small,  ill-nourished,    and    emaciated,    the    face    sallow  and 


prematurely  aged  in  expression.  The  abdomen  was  much 
distended  and  pyriform  in  shape,  the  apex  pointing  down- 
wards. There  was  bulging  in -both  flanks,  but  especially  in 
the  right.  The  veins  over  the  abdomen  were  prominent  and 
tortuous.  A  sensation  of  fluctuation  was  readily  elicited 
through  the  abdomen  from  side  to  side.  Percussion  gave  a 
dull  note  all  over  the  abdomen,  except  in  the  neighbourhood 
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of  the  xiphoid  cartilage.  On  palpation  the  outline  of  a 
tumour  of  somewhat  firm  consistence  could  be  made  out.  The 
measurements  of  the  abdomen  were — from  pubes  to  xiphoid 
16^  inches;  pubes  to  umbilicus,  6  inches;  circumference  at 
level  of  umbilicus,  26  inches ;  and  at  4  inches  above  umbilicus, 
34  inches. 

The  urine  contained  a  considerable  quantity  of  albumen 
and  a  few  leucocytes. 

On  27th  December  an  attempt  was  made  to  remove  the 
tumour,  but  ere  the  abdominal  incision  was  completed  the 
patient  died  suddenly  from  syncope.  The  tumour  was  found 
to  be  adherent  to  the  spine,  the  attachment  being  equally 
distributed  on  both  sides  and  extending  from  the  sacrum  to 
the  crura  of  the  diaphragm.  The  posterior  parietal  peritoneum 
covered  the  tumour,  and  both  ureters  coursed  over  the  tumour 
as  much  distended  thin-walled  tubes.  The  intestines  were 
displaced  upwards.  After  the  mass  of  the  tumour  was 
removed  numerous  "scone "-like  masses  of  fat  were  found 
covering  the  spine. 

Dr.  Dalziel  remarked  on  the  rarity  of  lipoma  in  this 
situation,  especially  in  such  a  young  suV>ject.  The  question 
of  diagnosis  could  never  be  an  easy  one ;  the  great  majority  of 
recorded  retro-peritoneal  lipomas  had  not  been  diagnosed  as 
such.  Of  retro-peritoneal  lipomas  only  about  4  per  cent  were, 
as  in  this  case,  prevertebral  in  origin. 

2.  A  large  gall-stone  removed  from  the  commom,  bile-^luct. — 
The  gall-stone  is  the  shape  of  a  truncated  cone  with  facets  on 
either  end  from  contact  with  two  smaller  stones,  the  three 
having  been  removed  from  the  common  bile-duct  of  a  lady 
who  had  suffered  for  fifteen  years  from  recurrent  jaundice 
and  biliary  colic.  The  patient  was  52  years  old,  somewhat 
jaundiced,  but  thin  and  wiry.  An  incision  was  made  by  the 
outer  border  of  the  rectus.  The  gall-bladder  was  empty  and 
shrivelled.  The  common  bile-duct  was  found  much  distended, 
and  at  its  lower  end  somewhat  behind  the  duodenum.  The 
large  calculus  could  be  felt.  With  considerable  difficulty  the 
duct  was  brought  within  reach,  and  the  calculi  removed 
through  a  longitudinal  incision.  Large  quantities  of  bile 
flowed  from  the  distended  duct  and  its  tributaries  and  was 
removed  by  the  gauze  packing  in  the  wound  and  the  use  of  a 
syringe.  The  incision  in  the  duct  was  then  closed  by  three 
rows  of  fine  silk  sutures.  No  drain  was  used,  and  the 
abdominal  wound  was  firmly  sutured  in  layers.  The  patient 
made  uninterrupted  progress  to  complete  recovery. 


Pathological  and  Clinical  Society.  375 

The  calculus  weighed  166  grs.,  measured  IJ  inch  by  1 J  inch, 
and  was  largely  composed  of  biliary  concretion,  probably 
round  a  cholesterine  cone. 

3.  Photographs  and  microscopical  preparations  fr&ni  a 
case  of  papilloma  involving  the  whole  of  the  large  int^tine 
anfid  lower  part  of  the  ileum. — Dr.  Dalziel  showed  a  photograph 
of  a  large  intussusception  protruding  through  the  left  inguinal 
colotomy  wound,  and  also  a  number  of  papillomata  removed 
from  the  everted  bowel. 

The  patient,  F.,  €iged  10  years,  had  been  operated  on  about 
two  years  before,  for  prolapse  of  the  rectum,  with  papilloma. 
Two  inches  of  mucous  membrane  (studded  with  papilloma) 
had  been  removed,  with  subsequent  complete  restoration  of  the 
anal  function.  It  was  known  that  papillomata  existed  higher 
up,  but  these  gave  no  trouble  for  eighteen  months,  when 
symptoms  of  intestinal  obstruction  occurred,  and  for  which  a 
left  inguinal  colotomy  was  performed  with  considerable  relief, 
though  again  it  was  noted  by  palpation  that  the  papillomata 
extended  beyond  the  sigmoid  flexure.  Two  weeks  after  the 
colotomy  had  been  performed  the  child  had  a  violent  attack 
of  abdominal  pain,  and  soon  thereafter  an  intussusception 
protruded  from  the  colotomy  opening.  The  protrusion,  as 
shown  in  the  photograph,  equalled  a  large  clenched  fist  in  size. 
Laparotomy  was  performed  on  the  other  side  of  the  abdomen, 
and  the  herniated  intussusception  reduced  with  much  difficulty. 
Many  of  the  larger  papillomata  were  removed  after  ligation  of 
their  pedicle.  The  whole  of  the  mucous  membrane  of  the  colon 
and  lower  foot  of  the  ilium  were  thickly  studded  with  these 
pedunculated  fleshy  growths,  which  the  microscope  showed  to 
be  adenomata,  the  swallowing  of  one  of  the  larger  of  which 
by  the  small  intestine  had  led  to  the  intussusception. 

The  child  had  made  a  good  recovery  from  the  laparotomy^ 
and  there  had  been  no  further  trouble  with  the  bowels. 
Occasional  slight  haemorrhage  pointed  to  sloughing  of  papil- 
lomata, and  it  was  hoped  that  nature  might  work  a  cure  as  so 
usually  happened  in  the  similar  aflection  of  the  rectum,  from 
which  pedunculated  adenomata  generally  spontaneously  dis; 
appeared.  The  case  seemed  worthy  of  record,  as  presenting  a 
difficult  surgical  problem,  and  on  account  of  the  complications 
met  with  during  the  treatment. 

Mr,  Maylaixl  thought  the  cases  highly  interesting.  A 
rupture  of  the  bladder  so  low  down   is  uncommon  in   his 
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experienee.  Some  time  a^  he  oondocied  a  series  of  experi- 
ments with  a  view  of  finding  out  the  most  frequent  site  and 
the  usual  direction  of  the  tear  in  rupture  of  the  bladder.  This 
he  found  to  be  2  inches  above  the  trigone,  and  usually  verticaL 
Mr.  Maylard  also  referred  to  the  difficulty  of  suturing  the 
bladder  when  the  rupture  is  so  far  down,  and  mentioned  a 
case  where  such  difficulty  was  experienced.  In  regard  to  the 
case  of  rectal  papilloma  it  is  exceptional  to  have  the  small 
bowel  involved. 

Dr.  Sutherland  thought  the  term  adenoma  should  be  used 
instead  of  papilloma  in  this  case,  as  in  structure  the  new 
growth  is  glandular. 


THE  FORFARSHIRE  MEDICAL  ASSOCIATION. 

This  Society  met  in  the  University  College,  Dundee,  on 
Friday,  Ist  April,  at  4  P.M.,  Dr.  A.  Campbell,  President,  in 
the  chair. 

Dr.  MacEwan  showed  a  case  of  reproduction  of  the 
humerus  after  operation  for  acute  necrosis,  and  also  a  case 
after  Estlander's  operation. 

Mr.  Qreig  showed  a  case  of  congenital  malformation  of  the 
anus  rectified  by  operation,  the  rectum  opened  in  front  of  the 
posterior  fourchette.  Mr.  Greig  also  showed  four  abdominal 
cases — (1)  Case  of  recovery  after  operation  for  volvulus; 
(2)  case  after  operation  for  appendicitis,  with  retrocsecal 
abscess;  (3)  case  after  coeliotomy  for  abdominal  pain;  (4)  case 
of  incurable  malignant  tumour  in  abdomen,  in  which  the 
tumour  had  diminished  somewhat,  and  the  patient  had  put 
on  weight 

Dr.  Buist  showed  a  series  of  specimens  by  Tores'  method. 

The  President  read  notes  of  a  case  of  tropical  abscess  of 
the  liver.  The  patient,  aged  51,  had  spent  eighteen  years  in 
Calcutta,  enjoying  good  health  till  she  had  a  severe  attack 
of  malarial  fever.  Her  condition  showing  no  improvement 
after  three  months,  she  was  therefore  ordered  home.  On 
17th  August,  1897,  patient  was  found  much  exhausted ;  tem- 
perature, 103**;  liver  enlarged  upwards;  no  pain;  no  diarrhoea; 
no  jaundice ;  sweats  and  chills.  Towards  the  end  of  August 
the  patient  had  a  sharp  attack  of  perihepatitis.    Aspiration 
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was  done  at  first  without  success,  but  on  18th  September 
3  pints  of  purulent  fluid  were  withdrawn,  the  needle  being 
inserted  in  the  right  nipple  line  in  the  sixth  intercostal  space. 
The  dulness,  which  had  after  this  diminished,  again  increased. 
On  2dth  September  a  portion  of  the  seventh  rib  was  excised 
in  the  right  nipple  line,  the  liver  was  incised,  and  the  abscess 
cavity  evacuated.  A  drain  was  inserted  into  the  most 
dependent  part  between  the  eighth  and  ninth  ribs  in  posterior 
axillary  line.  The  drain  was  removed  in  December,  and  the 
patient  is  now  as  well  as  ever. 

Dr.  MacEwan  spoke  of  a  case  he  had  had  under  his  care. 

Dr.  Mackie  Whyte  referred  to  the  absence  of  fluctuation, 
and  also  to  the  absence  of  dysentery  in  the  case  read. 

Dr.  Pirie  read  notes  on  a  simple  method  of  clinical 
bacteriology,  and  showed  several  micro-phot(^raphs,  and  also 
tubes  of  cultivations. 

Dr.  Foggie  read  notes  of  a  case  of  a  man  who  had  received 
an  injury  to  the  lower  lumbar  vertebrae  by  a  fall  from  a 
scaffolding.  Paraplegia  from  the  hips  downwards  had  existed 
at  first,  but  the  various  movements  at  the  hip-  and  knee-joints 
were  soon  restored ;  while  the  initial  retention  of  urine  and 
constipation,  after  passing  through  a  stage  of  incontinence, 
showed  now  a  modified  control.  Muscular  movements  below 
the  knees  and  reaction  to  the  faradic  current  were  still  absent. 
Neither  the  knee-jerks  nor  plantar  reflexes  had  as  yet 
returned.  There  was  well-defined  total  anaesthesia  over  the 
anus  and  in  front,  and  also  lower  down  over  both  heels. 
Partial  anaesthesia  existed  over  all  the  skin  below  the  knees, 
except  on  the  inner  sides,  and  was  connected  by  a  narrow 
band  running  up  the  back  of  the  thighs  with  upper  totally 
anaesthetic  area.  Thermo-anaesthesia  was  practically  co- 
extensive. Vasomotor  and  trophic  changes  were  present  The 
primary  lesion  had  affected  the  lumbar  region  of  the  cord  or 
its  roots  as  high  as  the  third  segment  or  root,  but  the  per- 
manent lesion  nad  been  almost  limited  to  the  sacral  or  its 
roots.     Possibly  the  injury  was  one  of  the  cauda  equina. 
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A  Contrihutimi  to  the  Histoi*y  of  the  Respiration  of  Man, 
l)eing  the  Croonian  Lectures  delivered  before  the  Royal 
College  of  Physicians  in  1895 y  with  Supplementary  Con- 
sidercitions  of  the  Methods  of  Inquiry  and  Analytical 
Results.  By  William  Marcet,  M.D.,  F.R.C.R,  i\R.S. 
London :  J.  &  A.  Churchill.     1897. 

Dr.  Marcet  has  been  engaged  for  the  last  twenty  years  in 
the  investigation  of  the  phenomena  of  respiration,  and  has 
embodied  the  main  results  obtained  in  four  lectures  now 
published,  together  with  a  supplement  containing  accurate 
details  of  the  instruments  used  and  methods  of  investigation 
adopted,  and  considerations  with  regard  to  the  influence  of 
volition  on  respiration,  the  results  obtained  by  breathing  air 
in  closed  vessels,  and  the  effects  of  the  inhalation  of  atmo- 
spheric air  mixed  with  varying  quantities  of  oxygen,  hydrogen, 
and  carbonic  acid  gas. 

The  first  lecture  deals  with  the  relations  of  the  oxygen 
breathed  to  the  life  of  the  tissues.  The  manifestation  of  life 
always  depends  upon  tissue  metabolism  in  which  oxygen 
plays  a  part.  Life  may  be  maintained  in  a  latent  form,  as  in 
seeds,  for  an  indefinite  period,  so  long  as  oxygen  is  present  in 
a  molecular  condition  in  the  living  substance,  but  not  entering 
into  active  combination  with  it.  When  the  living  tissue  is 
active  it  uses  up  the  oxygen  it  contains  and  resorts  to  the 
atmosphere  for  more.  This  chemical  transformation  liberates 
energy  in  the  form  of  motion  and  heat.  Marcet  erroneously 
states  that  in  cold-blooded  animals  the  heat  is  entirely 
translated  into  motion,  and  therefore  cannot  be  tested  by  a 
thermbmeter.  As  a  matter  of  fact,  the  so-called  cold-blooded 
animals  are  almost  invariably  warmer  than  the  medium  in 
which  they  live,  and  the  difference  in  temperature  can  be 
detected  by  the  thermometer.  He  shows  in  an  interesting 
manner  the  first  efiect  of  cold  in  increasing  the  vital  activity 
as  evidenced  by  the  increased  amount  of  COg  liberated,  and 
the  subsequent  hurtful  results  of  prolonged  exposure  to  cold. 
The  effect  of  muscular  exercise  upon  the  general  temperature 
of  the  body  is  considered,  and  strangely  enough  it  seems  to  be 
demonstrated  that  in  different  persons  different  results  are 
obtained ;  in  one,  the  general  temperature  may  be  increased, 
in  another  lowered. 
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In  the  second  lecture,  after  giving  a  brief  riaumi  of  the 
chief  experimental  investigations  as  to  respiration  during  the 
last  half  century,  Marcet  describes  the  apparatus  employed  in 
his  experiments,  consisting  essentially  of  an  equiposed  bell-jar, 
in  which  the  air  of  respiration  was  collected  for  analysis, 
while  by  means  of  a  stylet  from  the  jar  to  a  revolving  cylinder 
he  was  able  to  obtain  graphic  tracings  indicating  thjB  volume 
of  air  breathed.  Upwards  of  eighty  of  these  tracings  are 
reproduced,  and  &s  the  tracing  of  normal  respiration  is  always 
placed  beside  those  due  to  experimental  variations,  the  eye 
sees  at  a  glance  the  nature  of  the  results  obtained.  One 
important  principle  is  now  stated,  viz.,  that  there  is  no  direct 
connection  between  the  COj  produced  and  the  oxygen  con- 
sumed. Oxygen  is  stored  up  in  reserve  in  the  blood  and 
tissues,  just  as  glycogen,  proteid,  or  fat  may  be.  Different 
forms  of  respiration  are  studied— (1)  Automatic,  in  repose; 
(2)  laboured  breathing,  the  body  being  at  rest;  (3)  breathing 
during  muscular  exercise ;  (4)  breathing  while  the  body  is  in 
repose  but  the  mind  actively  at  work  towards  the  exercise  of 
volition.  Under  the  second  heading  we  have  the  effects  of 
sneezing,  yawning,  &c,  described. 

The  influence  of  volition  on  respiration  is  discussed  in  the 
third  lecture.  The  point  specially  developed  in  this  regard  is 
that  volition  without  response  towards  any  kind  of  muscular 
exercise  is  attended  with  increased  pulmonary  ventilation  and 
absorption  of  excess  of  oxygen — this  oxygen  being  necessary 
towards  the  exercise  of  volition,  and  used  in  the  motor  centres 
of  volition.  The  motor  centres  may  be  surcharged  with 
oxygen,  with  a  corresponding  development  of  muscular  force. 
Volition  being  tired  out,  or,  in  other  words,  the  oxygen  in  the 
motor  centres  being  used  up,  the  muscles  refuse  to  work. 
Defective  supply  of  oxygen,  as  in  the  air  of  high  altitudes, 
causes  weakening  of  volition,  and  this  carried  to  excess  given 
rise  to  a  comatose  or  numbed  condition  in  which,  though 
consciousness  may  be  retained,  the  power  of  voluntary  effort 
is  completely  abolished.  Reference  is  made  in  this  connection 
to  the  interesting  oK<;ervations  of  Glaisher  and  Paul  Bert. 

The  influence  of  climbing  and  of  respiration  at  high  altitudes 
are  the  main  subjects  of  the  fourth  lecture.  Finally,  the  effect 
of  inhalation  of  air  containing  various  quantities  of  COj  and 
of  re-breathing  one's  own  expired  air  are  studiec^,  and  the 
condition  of  the  blood  during  coughing  is  examined.  Asthma 
is  seen  to  be  aggravated  by  excess  of  CO,  in  the  blood  and 
deficiency  of  oxygen  in  the  respiratory  centres.  The  beneficial 
influence  of  respiratory  exercises,  and  more  especially  of  a 
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series  of  deep  inspirations  at  the  I)eginDing  of  the  asthmatic 
spasm,  is  examined  and  explained.  Marcet  recommends 
cycling  exercise  as  especially  valuable  as  a  means  of  respira- 
tory training,  and  if  his  ideas  upon  this  point  become  generally 
known  we  may  look  for  a  new  and  alarming  development  of 
wheezing  among  the  rising  generation  who  feel  that  life 
without  a  bicycle  is  not  worth  living. 

The  lectures  do  not  touch  upon  many  problems  of  respiration, 
such  as  the  anatomical  mechanism  of  respiration,  the  mncrva* 
tion  of  respiration  and  the  like,  but  so  far  as  they  go  are  clear, 
suggestive,  and  interesting,  and  well  worthy  of  perusal  by 
students  of  this  important  oranch  of  physiology. 


The  Tallermann  Treatmevt  by  Superheated  Dry  Air.  Edited 
by  Arthur  Shadwell,  M.A.,  M.b.Oxon.,  M.R.C.P.  London : 
Baillifere,  Tindall  &  Cox.     1898. 

Xn  the  Glasgow  Medical  Journal  for  February,  1896,  we 
de^c^ibed  this  mode  of  treatment  at  some  length,  in  our  review 
of  a  work  entitled  The  Tallermann'Sheffi^ld  Patent  Localised 
Hot-Air  Bath,  The  present  volume  discusses  its  application 
in  cases  of  rheumatism,  gout,  rheumatic  arthritis,  stiff  and 
painful  joints,  sprains,  sciatica,  and  other  affections.  There 
are  notes  of  cases,  reports  by  medical  men,  and  sixty-three 
plates,  mostly  to  show  the  condition  of  patients  before  and 
after  treatment  by  the  Tallermann  apparatus.  We  are  glad 
to  find  such  a  large  body  of  evidence  in  favour  of  the  great 
therapeutic  value  of  superheated  dry  air,  and  the  importance 
of  this  agent,  especially  in  the  treatment  of  obstinate  rheumatic 
affections,  is  now  becoming  appreciated  not  only  in  Britain, 
but  also  in  France,  Canada,  and  the  States.  Though  the 
appliance  has  been  patented  by  a  layman,  its  proprietor  has 
all  along  worked  in  co-operation  with  the  medical  profession, 
and  not  directly  with  the  lay  public.  We  welcome  the 
publication  of  this  new  treatise  on  the  subject. 


A  Handbook  of  Tlierapeutics,  By  Sidney  Ringer,  M.D., 
and  Harrington  Sainsbury,  M.D.  Thirteenth  Edition. 
London :  H.  K.  Lewis.     1897. 

Nike  years  have  elapsed  since  the  publication  of  the  twelfth 
edition.     During  this  time  many  new  medicines  have  been  in 
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use  by  the  physician.  The  book  was,  therefore,  urgently  in 
need  of  revision,  if  it  was  to  maintain  the  good  pasitiqn  it  ban 
8o  long  held  among  the  profession.  We  notice,  with  pleasure, 
the  fact  that  this  new  edition  is  published  under  the  joint 
authorship  of  Ringer  and  Sainsbury. 

The  book  retains  its  old  form,  and  is,  as  is  claimed  for  it, 
essentially  a  book  on  clinical  therapeutics,  the  medicines  being 
dealt  with  from  the  standpoint  of  the  practical  physician. 
There  is  no  detailed  discussion  of  the  pharmacological  action 
of  the  drugs.  While  the  whole  book  has  been  revised,  and 
many  changes  and  improvements  are  evident,  the  chief  point 
to  note  is  the  new  matter  which  has  been  added. 

Among  drugs  we  notice  the  addition  of  the  following: — 
Chloralamide,  sulphonal,  trional,  tetronal,  agaricus,  eucaine, 
antifebrin,  exalgine,  naphthalene,  /8  naphthol,  and  piperazine, 
but  there  has  been  no  attempt  to  include  the  many  new  drugs 
in  the  market  which  have  yet  been  practically  untried  by  the 
physician. 

in  the  section  describing  the  use  of  the  "  wet  pack,"  we 
notice  the  reference,  not  found  in  the  previous  edition,  to  its 
use  in  cases  of  insomnia,  and  especially  to  the  method  recom- 
mended by  Weir  Mitchell  under  the  name  of  "  the  drip  sheet" 
We  notice,  too,  the  insertion  of  a  short  account  of  the  Nauheim- 
Schott  treatment  of  cardiac  failure,  and  in  reading  it  a  very 
pertinent  remark  is  worth  noting,  viz.,  "there  is  probably 
nothing  mysterious  in  the  good  effects  of  a  carefully  super- 
vised course  at  Nauheim,  in  suitable  cases,  if  we  are  content 
with  gradual  improvements  in  pulse-rate  and  pulse-filling, 
and  do  not  demand  sudden  shrinkings  in  heart  volume  and 
sensational  cardiac  diagrams."  If  this  attitude  had  been  more 
generally  adopted,  there  would  have  been  less  disappointment 
experienced  by  those  who  have  tried  this  form  of  treatment. 

Another  important  addition  is  the  section  on  serum- 
therapeutics,  in  which  are  discussed — 

1.  "  The  use  of  serums  or  extracts  obtained  from  organs  or 
tissues  derived  from  the  bodies  of  healthy  animals  in  the 
treatment  of  diseases  in  which  the  corresponding  organs  or 
tissues  are  held  to  be  at  fault.  The  term  '  isopathy '  has  been 
used  to  describe  this  method." 

2.  "  The  use  of  serums  derived  from  the  bodies  of  living 
animals  which  have  been  subjected  to  the  influence  of  various 
pathologic  micro-organisms  or  the  products  of  their  activity. 
Such  serums  are  employed  in  the  treatment  of  the  diseases 
which  these  same  micro-organisms  generate  when  they  gain 
access  to  the  human  body." 
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More  advance  has  taken  place  of  late  in  this  line  of  thera^ 
peutics  than  in  any  other,  and  we  have  the  subject  fairly 
treated  and  quite  in  sufficient  detail  to  indicate  its  value  at 
present  as  a  mode  of  treatment. 

Those  who  have  been  in  the  habit  of  referring  to  this  hand- 
book will  remember  that  a  feature  of  it  is  the  presence  in 
the  latter  pages  of  a  series  of  useful  recipes  in  invalid  cookin^» 
These  have  been  retained,  but  supplemented  by  an  introduction 
on  dietary  for  invalids,  in  which  reference  is  made  to  certain 
systems,  especially  the  extreme  one  of  Dr.  J.  H.  Salisbury^ 
which  has  received  some  considerable  support  both  from  the 
profession  and  from  the  public.  A  section  on  digestive 
ferments  has  also  been  included  in  this  edition. 

The  book  is  well  indexed,  there  being  both  the  general 
index  and  an  index  to  diseases,  with  their  different  modes  of 
treatment. 

The  book,  from  the  addition  of  the  new  matter  indicated^ 
is  increased  in  size  by  over  one  hundred  pages. 

We  believe  that  this  new  edition  of  this  popular  handbook 
will  be  much  appreciated  by  the  profession. 


Human  Nature:  its  Principles  and  the  Fmnciples  of 
Physiognomy.  By  "  Physicist."  Part  I.  London :  J.  &  A. 
Churchhill.     1897. 

It  is  probable  that  "Physicist"  will  rather  attract  the  atten- 
tion and  secure  the  credit  of  those  who  are  content  with  a 
superficial,  than  those  who  require  a  thorough  method  of 
interpreting  human  nature.  He  belongs  to  the  class  of 
pseudo-philosophers  who,  instead  of  studying  the  mind  by 
investigating  the  nature  of  its  various  faculties  and  their 
manifestations,  profess  to  tell  its  nature  from  observations  on 
the  head  or  face  or  hands,  or  the  general  morphology  and 
physiology,  adult  and  developmental,  of  the  individual.  This 
is  only  a  less  superficial  way  of  investigating  human  nature 
than  by  observing  the  stars  or  chemical   reactions.     "Our 

foal,"  he  says,  "  is  to  understand  humsin  nature.  In  order  to 
now  what  to  expect  of  any  individual,  it  is  necessary  to  be 
familiar  with  the  conditions  and  the  laws  of  nature  which 
bring  him  into  existence  and  assist  his  development."  One  is 
almost  as  likely  "  to  know  what  to  expect  of  any  individual " 
from  having  had  lessons  in  astronomy,  as  in  embryology. 
The  study  of  human  nature  is  very  remotely  related  indeed  to 
either  of  these  sciences.      Yet  it  shows,  as  still  existing,  a 
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curious  and  persistent  perversion  of  the  human  inind ;  for  in 
all  ages  sciences  and  arts  far  removed  from  mental  science- 
and  the  art  of  foretelling  events  have  been  considered  to 
pertain  directly  ^,  or  be  identical  with,  these.  The  character 
of  an  individual, is  manifested  by  certain  sensible  signs,  and 
from  these,  deductions  as  to  future  actions  may  be  drawn. 
But  even  one  possessed  of  much  experience  and  sound  judg- 
ment, and  having  an  intiumte  »icquaintance  with. the  individual,, 
cannot  from  these  data  make  more  than  a  general,  and  can 
never  make  a  special,  forecast  of  what  anyone  may  be  expected 
to  do.  That  power  of  choice  which  everyone  in  sound  mind 
believes  he  possesses,  even  though  the  belief  be  merely  a 
well-contrived  deluMon,  as  many  have  contended,  baffles  all 
attempts  at  prognostication. 

But  we  are  disappointed  with  "Physicist"  as  he  proceeds,  for 
the  basis  from  which  he  "treasons  becomes  narrower,  instead  of 
widening  out.  His  bias  is  obviously  due  to  his  predilection 
for  ancient  medicine.  He  is  a  humourist-revivalist.  But 
unfortunately  for  him  the  times  show  no  tendency  to  revert 
to  that  theory.  "  The  temperaments,"  he  says,  "  are  the  time- 
honoured  basis  of  our  constitutions.  They  commence  to  be 
separated  in  the  division  of  the  blastodermic  cells  of  the 
embryo  into  epiblast,  mesoblast,  and  hypoplast"  The  variations 
in  the  relative  development  of  the  blastodermic  layers  deter- 
mines the  individual's  nature  as  being  relatively  melancholic, 
sanguineous,  or  phlegmatic.  The  temperament  of  the  adult  is 
discoverable  from  the  tint  or  colour  of  the  skin.  Thus,  by  a 
preordination  of  nature  we  have  three  primary  embryonic 
layers,  three  primary  temperaments,  and  three  primary  colours 
duly  related  to  one  another.  It  is  from  observation  of  these 
colours  and  their  combinations  that  "  Physicist"  knows  "  what 
to  expect  of  any  individual."  The  coloured  plate  at  the  end 
of  the  book  forms  a  guide  or  key  to  his  system,  besides 
forming  a  kind  of  summary. 


Exercises  in  Practical  Physiology.  By  Augustus  D.  Waller, 
M.D.,  F.R.S.  Part  III :  Physiology  of  the  Nervous  System 
— Electro-Physiology.  London :  Longmans,  Green  &  Co. 
1897. 

This  volume  forms  Part  III  of  a  series  of  exercises  and 
demonstrations  to  accompany  the  author's  Introduction  to 
Human  Physiology,  and  is  primarily  intended  to  facilitate  the 
class-work    of    his    laboratory.      The    directions  given  are 
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addressed  to  advanced  students  who  have  properly  expended 
one  year  in  the  study  of  physiology.  The  student  is  first 
shown  the  various  electro-physiological- instruments,  such' as 
galvanic  cells,  keys,  commutators,  galvanometers,  induction 
apparatus,  rheostat  and  rheochord,  and  their  uses  carefully 
explained  and  illustrated  by  diagram.  The  action  of  con- 
densers is  worked  out.  The  capillary  electrometer,  chronograph, 
and  the  application  of  photography  are  next  explained,  and  the 
method  of  making  electrometer  records. 

Having  mastered  the  apparatus,  various  nerve-muscle 
experiments  are  taken  up.  Electrotonus  is  fully  considered, 
and  the  conditions  which  influence  the  excitability  and  con- 
ductivity of  nerve  and  muscle.  The  action  of  ansBsthetics,  and 
the  electrical  variations  of  the  frog's  and  mammal's  heart  are 
investigated.  The  sounds  and  heat  produced  during  muscular 
contraction,  tendon-refiex  time,  and  reflexes  generally,  and, 
finally,  sensory  reaction  time,  discrimination  time,  and  volition 
tin)e  are  fully  and  clearly  worked  out.  The  instruments  used 
are  of  the  latest  type,  as,  for  example,  Pfeil's  signal  in  taking 
chronographic  tracings  where  the  marker  responds  more 
readily  to  all  rates  of  vibrations  than  in  the  older  forms  of 
chronograph. 

The  features  of  the  book  are  the  clearness  and  fulness  of 
the  directions,  and  the  constant  use  of  diagrams  to  show  the 
grouping  of  apparatus  in  dififerent  experiments ;  the  advanced 
nature  of  the  work,  and  the  introduction  of  many  new 
experiments  and  methods;  the  excellent  arrangement  so  that 
we  pass  in  sequence  from  experiment  to  experiment  as  in 
a  book  of  Euclid;  and  the  frequent  reference  to  simple 
experiments  on  man  as  well  as  on  the  lower  animals. 

There  are  a  few  slips  which  can  be  readily  corrected  in  later 
editions,  as  when  the  author  speaks  of  a  vertical  spot  of  light 
<p.  41),  and  of  something  being  omitted  for  the  sake  of 
distinction  (p.  59) ;  the  diagram  Fig.  50  would  suggest  faradic 
instead  of  galvanic  excitation. 

On  the  whole  the  book  can  be  cordially  recommended  to 
practical  workers  in  physiology. 


Sleep :  its  Physiology,  Patliology,  Hygiene,  and  Psydiology. 
By  Marie  de  Manac^ine  (St.  Petersburg).  Illustrated. 
London :  Walter  Scott,  Limited.     1897. 

This  is  a  work  which  is  likely  to  be  read  with  much  satisfac- 
tion, on  account  both  of  the  instruction  it  conveys,  and  the 
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interest  it  excites.  The  authoress  has  obviously  mastered  her 
Mul»ject,and  what  this  means  may  be  inferred  from  a  glance 
nt  the  bibliographies  which  follow  the  four  chapters  into 
which  the  book  is  divided.  The  headings  of  these  chapters 
are  indicated  in  the  secondary  title  of  the  work,  and,  after 
looking  at  the  detailed  table  of  contents,  one  is  prepared  to 
admit  that  most  of  the  field  is  covered.  The  style  is  clear  and 
Agreeable,  with  a  spice  of  authority  in  it  Many  of  the  facts 
brought  together  are  of  great  importance,  but  with  regard  to 
some  assertions  made  bv  the  writer  we  should  like  to  reserve 
our  judgment  Thus,  she  says  that  temporary  "albuminuria 
is  always  observed  in  those  boys  or  girls  who,  once  in  bed, 
sleep  continuously  till  morning,  not  wakening  even  to  empty 
the  bladder."  The  male  reviewer  believes  he  will  be  pardoned 
for  inquiring  whether  medical  studies  have  not  a  deleterious 
effect  upon  womanly  character  when  he  reads  that  this 
authoress  brought  about  the  deaths  of  ten  puppies  by  depriving 
them  of  sleep  for  four  or  five  days,  and  when  she  says 
(speaking  from  her  own  observation)  that  the  puppy  deprived 
of  sleep  for  three  or  four  days  presents,  as  a  rule,  a  more 
pitiful  appearance  than  one  which  has  passed  ten  or  fifteen 
days  without  food.  At  the  same  time  let  all  due  credit  be 
given  to  the  writer  for  this  admirable  treatise.  The  work  has 
already  appeared  in  Russian  and  in  French,  and  the  English 
edition  has  been  enlarged  and  revised  by  the  authoress,  who 
acknowledges  her  indebtedness  to  the  editor  for  various  addi- 
tions and  references.  The  abundant  recognition  given  to  the 
work  of  British  observers  is  a  gratifying  feature  of  the  book. 


Psiloaia  or  "  Sprue : "  its  Nature  and  Treatment.  By  Oeoroe 
TuiN,  M.D.  Second  Edition.  London :  J.  &  A.  Churchill. 
1897. 

Philosis  or  "  sprue  "  is  a  disease  little  familiar  to  physicians 
in  this  country ;  and  to  those  who  wish  to  know  more  of  it, 
this  new  edition,  containing  as  it  does  the  most  recent  obser- 
vations on  the  subject,  cannot  be  otherwise  than  a  useful  and 
welcome  publication. 

Psilosis,  Dr.  Thin  tells  us,  may  be  described  as  a  "  chronic 
affection  of  the  intestine,  usually  associated  with  irregularity 
or  looseness  of  the  bowels,  localised  inflammatory  lesions  of 
tongue  and  the  buccal  mucous  membrane,  and  with  tenderness 
of  the  gullet"  The  author  gives  a  detailed  account  of  the 
signs  and  symptoms  of  the  disease ;  and  in  an  appendix  there 
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are  recorded  the  clinidil  histories  of  soidjb  thirty  oases,  which 
serve  to  amply  illustrate  the  various  points  alluded  to. 

Treatment  is  dealt  with  in  considerable  detail.  There  are 
likewise  chapters  on  the  pathology  and  on  the  geographical 
distribution  of  the  disease.  Its  relation  to  other  forms  of 
diarrhoea  is  considered,  special  stress  being  laid  on  the  points 
which  distinguish  it  from  the  diarrhoea  alba,  or  "hill  diarrhoea" 
of  India. 

The  book  is  well  printed  and  well  illustrated,  and  we  have 
much  pleasure. in  recommending  it  to  our  readers. 


RiTigworm  and  Alopecia  Areata:  their  Pathology,  Diagnosis, 
and  Treatment  By  H.  Aldersmith,  M.B.  Lond.,  r.R.C.S. 
Fourth  Edition.     London :  H.  K.  Lewis.     1897. 

Thib  work  has  undergone  so  much  enlargement  and  alteration 
since  it  was  first  reviewed  in  this  Jow*nal  that  the  fourth 
edition  qalls  for  a  separate  notice.  The  whole  pathology  of 
ringworm  has  been  elucidated  by  Sabouraud's  recent  discoveries 
of  the  different  forms  of  fungi,  and  the  papers  by  various 
authors  to  which  they  have  given  rise.  These  are  very  fully 
described  and  analysed  in  this  edition,  and  the  various  forms 
are  illustrated  by  a  series  of  plates.  Sabouraud's  views  upon 
alopecia  areata  also  receive  full  discussion,  the  author's  con- 
clusion being  that  the  micro-organisms  found  by  him  are  not 
really  the  cause  of  the  disease.  He  states  that  he  has  never 
seen  any  case  of  alopecia  areata  in  Christ's  Hospital  School  com- 
municate the  disease  to  others,  and  is  entirely  opposed  to  the 
statement  of  Crocker  that  95  per  cent  of  all  case^  of  alopecia 
are  parasitic.  The  rest  of  the  volume  is  occupied  with  a 
discussion  of  the  diagnosis  and  treatment  of  ringworm,  on 
which  the  author's  views  have  not  undergone  much  alteration. 
The  changes  and  additions  have  made  the  volume  somewhat 
bulkier  than  is  altogether  convenient,  but  it  will  be  found 
to  be  a  very  complete  guide  to  the  study  of  these  troublesome 
diseases. 


The  Examination  of  the  Eye.    By  Simeon  Snell.    Edinburgh 
and  London :  Young  J.  Pentland.     1898. 

This  is  a  book  written  for  students,  and  we  can  cordially 
recommend  it  to  them.     It  is,  of  course,  merely  introductory, 
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but  so  far  as  it  goes  it  is  excellent.  The  sections  dealing  with 
the  testing  of  the  field  of  fixation  and  with  the  investigation 
of  strabismus  are,  especially  good.  No  adequate  attempt  is 
made  to  describe .  the  various  errors  of  refraction,  but  that 
could  scarcely  have  been  expected  in  a  book  of  this  size.  We 
notice  that  the  rotary  prism  first  invented  by  Herschel  and 
modified  by  Landolt  for  ophthalmic  purposes  is  simply  called 
^*Risley*s,"  and  that  the  double  prism  is  called  "Maddox*," 
although  a  perfectly  similar  prism  has  been  for  many  years 
used  for  the  purpose  of  measuring  wave  lengths.  It  was 
employed  for  that  purpose  for  a  very  long  time  before  the 
;genius  of  Maddox  applied  it  to  the  purposes  of  ophthalmology. 


The  Eye  as  an  Aid  in  General  Diagnosis.    By  E.  H.  Linnell, 
M.D.    Philadelphia:  The  Edwards  &  Docker  Co.     1897. 

This  is  a  very  good  book,  and  one  which  we  can  recommend. 
It  is  not  so  full  or  exhaustive  as  the  volume  by  Max  Knics  on 
the  same  subject,  but  it  certainly  contains  a  large  amount  of 
most  useful  and  well-arranged  information.  It  might  perhaps 
have  been  more  freely  illustrated,  and  more  details  should 
have  been  given  as  to  methods  of  examination  and  as  to  the 
instruments  employed. 

The  volume,  however,  contains  a  clear  statement  of  the 
lesions  of  the  eye  which  are  found  in  association  with  the 
various  diseases  of  the  body,  and  forms  a  reliable  guide  to  the 
subject. 


Practical  Handbook  of  the  Diseases  of  the  Eye.  By  D. 
Chalmers  Watson,  M.B.,  CM.  With  Nine  Coloured  Plates 
and  Twenty-four  Illustrations  in  the  Text.  Edinburgh : 
William  F.  Clay.     1897. 

This  little  volume  is  designed  for  the  use  of  students,  and  is 
based,  the  author  says,  on  the  teaching  of  Dr.  Argyll  Robertson. 
Without  concurring  in  everything  it  says  or  omits  to  say,  we 
quite  recognise  that  the  work  does  credit  to  the  writer,  and 
we  are  prepared  to  learn  that  the  arrangement  and  quality 
both  of  the  text  and  of  the  illustrations  will  render  it  helpful 
4)o  those  for  whom  it  is  intended. 


ass  Reviews. 


Neitle8hip*8  Diseases  of  the  Eye:  a  Manual  for  Students^ 
Sixth  Edition*  Revised  and  Edited  by  W.  T.  Holmes 
Spicer,  .M.A.,  M,B.,  F.R.C.S.  London :  J.  &  A.  Churchill. 
1S97. 

The  fact  that  the  reputations  both  of  Dr.  Nettleship  and  of 
his  Manual  are  already  long  established  makes  it  needless  to- 
do  more  than  mention  the  appearance  of  this  new  edition. 
Mr.  Holmes  Spicer  is  responsiole  for  everything  in  which  it 
differs  from  its  predecessor,  and  a  short  examination  of  the  work 
satisfies  us  that  it  deserves  to  retain  its  position  as  one  of  the 
best  available  text-books  of  ophthalmology. 


Tlte  Diseases  of  the  Nervous  System :  a  Handbook  for  Students 
and  Practitioners.  By  Charles  R  Beevor,  M.D.  Lond.^ 
F.R.C.P.    With  Illustrations.    London :  H.  K.  Lewis.    1898. 

We  have  great  pleasure  in  very  cordially  recommending  this 
book  as  a  handy  and  reliable  manual  for  the  study  of  diseases 
of  the  nervous  system.  It  has  been  written  by  an  observer 
who  is  well  known  as  an  original  worker  at  the  subjects  on 
which  he  has  written,  and  the  volume  is  remarkable  for  the 
conciseness  and  lucidity  of  its  style  throughout.  The  chapters 
on  Oeneral  Anatomy  and  on  Case-Taking  are  especially 
good,  and  the  descriptions  of  the  various  morbid  conditions 
are  clear  and  accurate.     We  wish  the  book  every  success. 


The  Diagnosis  of  the  Nat  are  of  Organic  Brain  Disease.  By 
Sir  Wm.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Vol.  L  London : 
Sir  L  Pitman  &  Sons,  Limited.     X897. 

The  Society  of  Medical  Phonographers,  which  originated  a 
few  years  ago,  has  a  vigorous  vitality.  In  addition  to  pub- 
lishing a  monthly  journal,  The  Phonographic  Record  of 
Clinical  Teaching  avd  Medical  Science,  the  Society  has 
aspirations  towards  founding  a  library  of  medical  works 
printed  in  shorthand.  Sir  Wm.  Gowers,  the  author  of  the 
present  volume,  is  President  of  the  Society,  and  an  enthusiastic 
shorthand  writer. 
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We  heartily  eotnniend  this  work  to  those  of  our  readers 
>vho  write  shorthand  (Pitman's  system).  It  is  beautifully 
written  in  easy  "  corresponding  "  style. 

We  understand  this  volume  is  the  first  of  a  series  from 
Sir  Wm.  Qowers.  We  look  forward  with  pleasure  to  a 
perusal  of  the  others. 


Sich'ooTii  Cookery  and  Hospital  Diet,  with  Special  Jtecipe^ 
for  Convalescent  and  Diabetic  Patients,  By  Maude  Eable. 
With  Notes  on  the  Feeding  of  '  Infants,  by  Frank  C, 
Madden,  F.R.C.S.    London:  Spottiswoode  &  Co.    1897* 

Written  by  a  staff  teacher  of  the  National  Training  School 
of  Cookery  in  London,  aided  by  the  superintendent  of  Great 
Ormond  Street  Hospital  for  Sick  Children,  this  book  is  sure 
to  be  of  use  to  all  engaged  in  preparing  food  for  the  sick. 
The  recipes  constitute  the  chief  value  of  the  book — they  are 
very  numerous,  and  the  directions  are  given  in  plain,  simple 
language.     We  recommend  the  book. 


Introduction  to  Chemical  Methods  of  Clinical  Diagnosis. 
By  Dr.  H.  Tappeiner.  Translated  from  the  Sixth  German 
Edition,  with  an-  Appendix  on  Micro-Biological  Methods  of 
Diagnosis,  by  Edmond  J.  M'Weeney,  M. A.,  M.D.  London : 
Longmans,  Green  &  Co.     1898. 

Professor  M'Weeney  is  to  be  congratulated  upon  his  success^ 
ful  translation  of  Tappeiner's  work,  and  also  upon  the  very 
useful  appendix  from  his  own  pen.  We  have  looked  through 
the  book,  and  feel  quite  sure  that  it  will  prove  of  great 
.service  both  in  the  ward  and  the  laboratory. 


The  Year -Book  of  Treatment  far  1898 :  a  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery,  London:  Cassell 
&  Co.,  Limited. 

This  is  the  fourteenth  annual  issue  of  this  excellent  hand- 
book, and  in  all  respects  it  seems  to  come  up  to  the  standard  of 
previous  years.    The  attempt  to  put  before  the  busy  physician 
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a  readable  digest  of  all  the  important  advances  made  in 
therapeutics  during  the  past  year  appears  to  have  been  highly 
successful. 

The  contributors,  who  number  twenty-six  in  all,  are  men 
well  known  in  special  departments ;  among  these  the  name9 
of  Dr.  G.  A.  Gibson,  lecturer  in  the  Edinburgh  School  of 
Medicine,  and  Dr.  Herbert  P.  Hawkins,  physician  to  St. 
Thomas's  Hospital,  London,  appear  for  the  first  time.  The 
former  has  dealt  with  the  section  pertaining  to  the  treatment 
of  diseases  of  the  heart  and  circulation ;  the  latter  with 
diseases  of  the  stomach,  intestines,  and  liver.  We  are  sure 
that  this  issue  will  meet  with  the  same  approval  as  tho.se  of 
former  years. 


Edinburgh  Hospital  Reports,  Edited  by  G.  A.  Gibson,  M.D., 
D.Sc. ;  C.  W.  Cathcart,  M.A.,  M.B. ;  John  Thomson,  M.D.  ; 
D.  Berry  Hart,  M.D.  Vol.  V.  Edinburgh  and  London : 
Young  J.  Pentland.     1898. 

Thls  fifth  volume  of  the  Edinburgh  Hospital  Reports,  in  its 
scope  and  in  the  nature  and  merit  of  its  articles,  resembles 
very  closely  its  four  predecessors.  It  diflers  from  them,  how- 
ever, in  regard  to  bulk,  for  the  present  issue  contains  but 
four  hundred  pages  in  place  of  six  hundred  pages  in  previous 
years.  We  notice,  also,  that  eighteen  months  have  elapsed 
since  the  publication  of  the  fourth  volume.  Surely  this  does 
not  mean  a  falling  off  in  interest  of  the  Edinburgh  medical 
school  for  its  annual  "  reports  ? " 

Be  this  as  it  may,  we  have  here  before  us  a  collection  of 
most  interesting  articles,  and  of  these  none  are  more  so  them 
that  by  Dr.  Bramwell  on  "  Abscess  of  the  Brain,"  and  than 
the  one  on  "Cerebellar  Disease"  by  Sir  Grainger  Stewart 
and  Dr.  G.  A.  Gibson.  The  latter  is  specially  good,  for  along 
with  its  record  of  five  cases,  it  gives  as  clear  and  complete  an 
account  of  the  signs  and  symptoms  of  disorders  of  the  cere- 
bellum £us  can  be  found  anywhere. 

The  "  Case  of  Gall-stones  in  a  New-born  Infant,"  reported 
by  Dr.  John  Thomson,  is  also  a  valuable  contribution  to 
medical  literature.  But  a  fuller  description  of  the  histological 
appearances  in  the  liver  would  have  added  to  it  value — e.gr,,in 
respect  to  blocking  of  the  capillary  bile-ducts,  as  showing  an 
irritating  and  viscid  condition  of  the  bile. 

Dr.  Greig's  paper  on  "Unilateral  Hypertrophy,"  with  its 
table  of  published  cases,  must  be  read  by  those  interested  in 
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the  subject.  His  theory  as  to  the  causation  of  the  cimditiona 
he  deiBeribee  is  also  a  welcome  addition  to  a  somewhat  obscure 
subject. 

Dr.  Fleming  has  written  ''  Notes  on  Peripheral  Neuritis/' 
His  observations  as  to  recovery  of  the  ganglion  cell  after 
section  of  its  nerve  fibre  is  of  interest  in  view  of  the  fact  that 
Dr.  Ballet  found  complete  atrophy  in  the  cell  after  such 
seetimi  of  its  nerve.  We  must  likewise  mention  an  excellent 
article  on  the  "  Histology  and  Pathology  of  the  Neuroglia," 
by  Dr.  W.  F.  Robertson, 

Dr.  Christian  Simpson  has  a  paper  on  "Intravascular 
Coagulation/'  which  contains  many  useful  observations.  But 
is  it  the  case  that  the  uric  acid  in  the  blood  is  derived  from 
the  general  tissue  waste  ?  Is  it  not  now  held  that  the  uric 
acid  found  in  the  blood  comes  from  the  destruction  of  white 
blood  corpuscles  ? 

There  are  many  other  papers  to  which  we  might  refer  if 
space  would  permit,  but  the  foregoing  must  suffice. 

The  volume,  like  the  four  previous  ones,  is  well  printed, 
well  illustrated,  well  bound;  and  it  cannot  but  prove,  in 
eve^ry  respect,  a  most  useful  addition  to  the  medical  literature 
of  our  country. 


Saint  Thomas's  Hospital  Reports,  New  Series.  Vol.  XXV. 
Edited  by  Dr.  Hector  C.  Mackenzie  and  Mr.  G.  H.  Makins. 
London :  J.  &  A.  Churchill.     1897. 

The  papers  in  the  present  issue  call  for  no  special  comment 
It  may  be  noticed,  however,  that  an  "X-Ray"  department 
has  been  added  to  the  Hospital,  a  note  on  the  establishment 
of  which  has  been  contributed  by  A.  Barry  Blacker,  M.D. 


Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Ofice,  United  States  Army.  Authors  and  Subjects.  Second 
Series.     Vol.  II :  B— Bywater.     Washington,  1897. 

We  have  much  pleasure  in  noticing  the  continuation  of  this 
important  work,  which  keeps  up  the  reputation  of  the  first 
series.  This  volume  is  issued  by  D.  L.  Huntingdon,  Deputy 
Surgeon-General  and  Lieutenant-Colonel,  U.S.  Army. 

It  has  often  been  noticed  that  the  subject-catalogue  of  a 
medical  library  undergoes  remarkable  changes,  within  even  a 
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limited  number  of  years,  as  re^^ards  the  subjects  which  {>Facti- 
cally  drop  out,  and  more  particularly  as  regards  the  subjects 
which  are  taken  up  in  the  course  of  time.  The  present 
volume  covers  the  letter  B,  and  it  is  interesting  to  compare 
some  entries  in  this  volume  (1897)  with  the  same  letter  of 
the  first  series  in  the  volumes  issued  in  1880  and  1881. 
*' Bacteria''  then  occupied  two  pages;  now,  with  allied  entries 
of  "  Bacteriology "  and  "  Bacterio-therapy/'  we  have  no  less 
than  thirty-two  pa^es  of  titles  of  books  and  papers !  "  Brain- 
Surgery"  which  did  not  exist  as  entry  in  1881,  has  now 
ten  pages  of  titles  under  it.  Under  "  Blood,"  we  have  also 
some  notable  changes,  particularly  "  Blood :  Spectroscopy  of, 
Semeilology  of.  Specific  Gravity  of,"  appear  for  the  first  time 
as  headings;  and  *' Serum  of,"  appearing  for  the  first  time, 
occupies  two  pages  for  its  entries. 

Such  a  comparison  shows  the  changes  occurring  in  medical 
literature  in  sixteen  or  seventeen  years. 


ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 


MATERIA  MEDIOA  AND  THERAPEUTICS. 

By  R.  BARCLAY  NESS,  M.A.,  M.B.,  CM. 

Acetate  of  Thallium  in  the  Treatment  of  the  Niffht  Sweats 
of  Phthisis.— The  toxic  and  physiological  properties  of  the  salts  of  thallium 
have  alreskdy  been  the  subject  of  investigation,  and  in  1884  Pozzi  and  Courtade 

Proposed  that  they  should  be  used  in  the  treatment  of  syphilis.  Lately 
[.  Combemale  (of  Lille)  made  a  communication  to  the  Academy  of  Medicine 
with  regard  to  the  efficacv  of  acetate  of  thallium  as  an  anhidrotic.  He  found 
it  of  chief  service  in  checking  the  profuse  perspirations  of  phthisical  patients, 
although  he  found  it  also  of  some  advantage  in  other  cases  not  of  a  tuuercular 
character. 

It  was  administered  in  the  form  of  pilules,  each  containing  10  centiframmes, 
and  this  was  usually  the  dose  for  one  day  ;  ver^  rarely  were  20  centigrammes 
given.  It  was  found  expedient  never  to  prescribe  it  more  than  four  days  in 
succession,  because  the  effects  were  very  persistent,  sometimes  continuing 
as  long  as  from  eight  to  ten  days.  The  drug  should  be  administered  about 
an  hour  before  the  time  perspiration  usually  occurs. 

Its  administration  was  never  accompanied  by  any  toxic  symptoms,  a  fact 
worthy  of  note  when  we  consider  the  poisonous  character  of  the  metal,  and 
how  it  has  been  shown  experimentally  to  act  as  a  paralyser  of  muscle.  It 
should,  however,  be  noted  that  in  three  cases  a  loss  of  hair  occurred,  which 
became  complete  in  two  to  eight  days.  These  patients  received  from  SO  centi- 
grammes to  110  centigrammes  during  the  course  of  treatment;  but  in  the 
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tubercular  patieDts  who  were  under  the  same  tx>ndition8,  and  v^hose'  persfiira* 
tions  were  arrested  with  one  or  two  consecutive  doses,  no  such ,  terrible  reaak 
followed.  It  would  seem  to  follow  only  the  too  frequent  administration  of 
the  drug,  or  its  prolonged  employment.  The  alopecia  could  not  be  explained 
by  the  presence  of  the  metal  in  the  hair ;  this  was  collected  in  one  case^  and 
the  metal  tested  for,  but  with  negative  results. — (Oazette  dtn  Bdpila/ux,  24th 
February,  1898.) 

The  Value  of  Errhines  as  Expectorants.  By  Sir  Pyce  Duckworth, 
M.D. — The  benefit  sometimes  derivable  from  sneezing  m  cases  of  suffocative 
bronchitis  is  not  sufficiently  appreciated  in  medical  practice.  When  the 
)i>ronchia  are  encumbered  with  abundant  secretion  from  their  surfaces,  and 
when,  owing  to  associated  pulmonary  emphysema,  or  defective  muscular 
expiratory  po^'er  generally,  cough  is  little  effectual  in  promoting^  adequate 
expectoration,  sneezing  is  often  a  powerful  aid  to  the  latter  process.  This 
may  be  readily  induced  by  ordinary  snuff.  It  should  be  fresh  and  as  pungent 
as  possible.  Failing  this,  recourse  may  be  had  to  a  snuff  composea  of  one 
pHrt  of  veratria  and  twenty  parts  of  starch,  lycopodium,  or  liquorice  powder. 
This  is  usually  unfailing  to  provoke  effective  sneezing  and  cough  with 
abundant  expectoration.  I  have  found  marked  relief  thus  afforded,  and  the 
powder  may  be  used  two  or  three  times  daily.  Other  methods  of  treatment 
must  be  applied,  especially  the  employment  internally  of  ammonium  carbonate, 
senega,  ana  nux  vomica,  all  of  which  come  under  the  claM  of  what  the  late 
Professor  Easton,  of  Glasgow,  termed  pneumo-musculo-excitants.  Terebene 
is  also  of  good  service  in  such  cases.  But  we  have  few  better  agents  for 
rousing  the  respiratory  centre  in  the  medulla  oblongata,  reflexly  through  the 
nasal  branches  of  the  fifth  nerve,  than  errhines,  and  their  value  has,  I  think, 
been  too  much  forgotten  in  recent  practice. — {The  Practitionery  Mai*ch,  1898.) 

The  Treatment  of  Gonorrhcea  by  Protargol.  By  J.  Ernest 
Lane,  F.R.C.S.^ — For  many  years  past  it  has  been  recognised  that  nitrate  of 
silver  solutions  were  more  efficient  than  any  other  substance  in  bringing  about 
the  destruction  of  the  gonococcus,  but  owing  to  their  irritating  properties  it 
has  not  been  found  expedient  to  use  them  except  as  topical  applicatiokis  to 
limited  portions  of  the  urethra,  or  in  such  a  dilute  form  as  to  minimise  their 
action.  Experiments  in  various  directions  have  been  tried  with  a  view  of 
producing  some  compound  which,  whilst  equally  destructive  to  the  gonococcus, 
would  yet  prove  non- irritating  to  the  sensitive  mucous  membrane  of  the 
urethra.  Amongst  the  preparations  hitherto  brought  forward  which  it  was 
thought  would  fulfil  these  indications  have  been  argentamin  and  argonin,  bul 
both  of  these  have  failed  to  produce  the  satisfactory  results  which  had  been 
expected  of  them. 

Recently,  however,  a  silver  preparation,  possessing  marked  antagonistic 
properties  to  the  gonococcus,  but  being  at  the  same  time  innocuous  to  the 
urethra,  has  been  introduced,  and  has  given  the  most  satisfactory  results  in 
the  hands  of  so  eminent  an  authority  as  Professor  Neisser  of  Breslau  (CeiUralbl, 
/.  Dermatol.,  October,  1897). 

Protarffol  is  a  light  yellow  powder,  which  differs  from  argonin  in  that  it  is 
itreely  and  easily  soluble  in  water  up  to  50  per  cent,  forming  a  perfectly  clear 
light  brown  solution ;  the  amount  of  silver  in  protargol  is  8*3  per  cent, 
whereas  in  argonin  it  is  4*1  per  cent,  and  in  arsentamin  only  2*0  per  cent. 
The  solutions  of  protarsol  cannot  be  precipitated  by  alkalies,  sulphur  alkalies, 
albumen,  or  common  siut,  nor  are  they  decomposed  by  diluted  acids.  Owing 
to  its  strong  combination  with  the  silver,  it  does  not  cause  any  irritation  or 
pain,  in  spite  of  the  high  proportion  of  silver  contained,  notwithstanding  that 
It  possesses  high  properties  as  regards  the  destruction  of  bacteria.  Its  non- 
irritating  properties  recommended  it  strongly  to  Neisser  and  others  who  are 
opposed  to  the  expectant  method  of  treatment,  but  M'ho  advise  that  every 
attack  of  gonorrhoea  should  be  treated  by  antibacterial  injections  as  soon  as 
possible  after  infection  has  taken  place.     Protargol  renders  possible  a  further 
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nodifioatioB  in  tiM  treatment  of  gonorrhopa,  which  seems  to  be  meet 
elleetive-— viz.,  that  the  solution  can  Iw  retained  in  the  nrethra  for  a  consider^ 
able  period  of  time  without  fear  of  oomplicatieos ;  it  is  certainly  better  t» 
allow  the  injection  to  remain  in  the  urethra  for  a  space  of  time  x^arying  f roM 
five  to  thirty  nnnntee,  and  so  to  save  the  patient  from  the  frequent  repetitioii 
of  the  proosei.  If  gonocooci  are  found  to  ne  present  in  a  discharge  the  use  ai 
proiar;^  should  be  commenced  at  onue,  and  the  injections  should  be  used 
three  times  a  day.  At  two  of  these  applicatioos  the  nuid  should  be  retained 
for  &ve  minutes,  while  at  the  third  the  time  may  be  prolonged  to  thirty 
minutes.  After  a  few  days  one  injection  of  protargol  daily  will  suffice,  while 
at  the  other  two  occasions  some  astringent  may  be  substituted.  As  the 
treatment  is  painless,  it  can  be  continued  for  three  or  four  weeks  if  necessary, 
though  the  disease  seldom  resists  this  treatment  for  so  long  a  period.  The 
strength  of  the  solution  should  at  first  be  i  per  cent,  but  it  mav  soon  be 
increased  to  i,  and  ultimately  to  1  per  cent ;  and  exceUent  results  have  been 
obtained  in  cases  of  urethritis  in  women  by  solutions  of  from  5  to  10  per  cent* 
Finally,  Neisser  states  his  opinion  that  protarsol  is  the  best,  the  safest,  and 
the  quickest  remedy  he  has  yet  employcni  in  the  treatment  of  genorrhoea. — 
{The  Praaiiioner,  March,  1898.) 

Calomel  as  a  Curative  A^ent  in  Diphtheria.    By  Leonard  D. 

Judd,  M.D.  {TTie  Annaln  of  Hygiene  and  of  Medicine^  vol.  xii,  No.  11).— In 
his  paper  read  before  the  American  Climatological  Association  the  author 
states  that  he  has  met  with  exceUent  results  in  the  use  of  this  form  of 
mercury  in  the  treatment  of  diphtheria.  He  insists  th&t  it  should  be  given 
in  laige  and  freuuently  repeate<l  dobes. 

To  a  child  eighteen  months  old  he  gave  10  grains  of  calomel  as  an  initial 
dose,  and  6  grains  every  hour  after  until  eight  doses  were  given,  when  free 
characteristic  evacuations  occurred.  He  does  not  state  how  long  the  child 
had  been  suffering  Mith  the  disease,  but  says  that  she  had  grown  steadily 
worse  under  the  ordinary  treatment,  and  before  the  use  of  calomel  was 
commenced  was  in  nearly  moribund  condition.  She  began  to  improve,  how- 
e\'er,  after  the  foui-th  dose,  making  a  splendid  recovery  Mritbout  the  slightest 
ill  effects  following. 

In  another  case  of  a  woman,  55  years  of  age,  who  was  inoculated  with 
diphtheria  bv  being  scratched  on  the  finger  by  a  child  having  a  malignant 
form  of  the  disease,  20  grains  were  given  the  first  dose,  followed  by  10  grains 
every  hour  (giving  in  all  360  grains),  when  copious  dejections  occurred. 
Reoovery  in  this  case  was  also  rapid. 

His  method  is  to  give  these  lar^'e  doses  until  there  is  secured  from  the 
bowels  a  green,  copious,  frothy  discharge  resemblicg  '*  frog-spittle."  As  a 
means  of  diagnosing  diphtheria  from  other  throat  affections  this  treatment 
has  some  value,  as  in  true  diphtheria,  be  says,  calomel  is  slow  to  act  on  the 
bowels,  and  the  more  se\cre  the  attack  the  larger  the  doses  required  to  secure 
this  effect.  He  also  recommends  in  malignant  cases  local  applications  of  an 
aqueous  solution  of  calomel,  but  as  a  rule  has  not  found  it  necessary  to  use  a 
garale  or  spray,  though  in  ordinary  cases  he  frequentlv  uses  diluted  peroxide 
of  hydrogen  in  this  manner,  and  later  a  solution  of  cnlorate  of  potash,  iron, 
and  glycerine  locally,  and  the  same  internally  during  convalescence. — {InUr^ 
national  Medical  Alayaziue,  January,  1808.) 

"  Burophen."  a  Substitute  for  Iodoform.— This  substance  manu- 
faotured  by  Friedr.  Bayer  &  Co.,  £lberfeld,'is  an  organic  compound  containing 
27*6  percent  of  iodine,  and  chemically  known  as  iodide  of  itiobutyl  ortliocresol. 
It  exists  in  the  form  of  a  fine  yellowish  powder,  having  a  slight  but  not 
unpleasant  odour.  While  it  is  insoluble  in  water  and  glvcerine,  it  is  freely 
soluble  in  ether,  chloroform,  alcohol,  as  well  as  in  fixed  and  volatile  oils. 

In  a  dry  atmosphere  at  the  ordinary  temperature  it  remains  permanent,  but 
in  contact  with  moisture  iodine  is  gradually  liberated.  This  liberation  of 
iodine  is  still  greater  in  the  presence  of  an  alkali,  and  its  antiseptic  properties. 
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when  applied  to  a  woaiid,  probably  depend  on  this  liberation  of  the  iodine. 
It  may  \>e  used  in  the  form  of  the  powder,  pure  or  mixed  with  boric  acid  or 
borax,  or  in  the  form  of  an  ointment  made  with  olive  oil,  vaseline,  and 
lanoline,  in  the  strength  of  5  to  15  per  cent. 

This  substance  has  been  now  used  successfully  for  some  years  in  surgery 
and  in  certain  syphilitic  conditions,  and  Foumier  has  not  long  ago  emphasised 
its  usefulness  in  the  latter  conditions  {JoftmcU  de$  Mai,  Cut.  et  SyphiLf  April, 
1S97).  Ke  advocates  its  use  on  the  ground  that  it  is  easily  handled,  and, 
unlike  iodoform,  is  non-toxic  and  has  no  unpleasant  odour. 

Hjrdrochlorio  Acid  in  Sciatica.— According  to  an  article  in  the 
Semaiyie  M^icale,  a  patient  discovered  for  himself  a  successful  treatment  for 
sciatica,  a  disease  from  which  he  had  suflfered  for  several  years.  He  had  been 
under  treatment  in  an  Algerian  hospital  by  means  of  hypodermic  injections  of 
salt  and  water,  but  without  much  success.  After  he  had  left  he  bethought 
him  that  perhaps  the  salt  was  not  strons  enough,  luid  that  a  stronger  prepara- 
tion of  salt  might  be  more  successful.  He  therefore  procured  some  '*  spirit  of 
salt"  (hydrochloric  acid)  and  painted  it  on  the -skin,  getting  rid  of  his  long- 
standing trouble  in  a  few  days.  Having  occasion  shorUy  afterwards  to 
attend  the  hospital  for  some  other  aflfection,  he  confided  to  Dr.  Bourlier, 
professor  of  therapeutics,  how  be  had  managed  to  get  rid  of  his  sciatica.  This 
gentleman  thought  the  plan  worthy  of  trial,  and  employed  it  in  several  cases 
with  invariable  success.  He  then  told  his  son,  Dr.  Maurice  Bourlier,  who 
was  house  physician,  and  he  treated  a  number  of  cases  with  great  satisfaction 
to  himself  and  to  his  patients.  A  thesis  has  recently  been  published  on  the 
subject  by  Dr.  C.  Gennatas  of  Montpelier,  on  the  l>asis  of  a  dozen  cases  of 
neuralgia  of  the  sciatic  nerve,  all  oV  which  were  completely  relieved  by  this 
means.  The  procedure  is  simple  enough.  Half  an  ounce  of  strong  hydro- 
chloric acid  is  put  in  a  small  cup,  and  a  brush  is  dipped  in  it  and  applied  over 
the  painful  part  of  the  nerve,  three  or  four  coats  bemg  painted  on.  The  limb 
is  then  enveloped  in  a  cotton-wool  dressins.  Of  course  the  application  cauves 
a  somewhat  severe  smarting  sensation,  but  this  is  quite  bearable.  A  few 
minutes  afterwards  the  skin  oecomes  reddened  and  hot,  and  sometimes  bulls 
are  formed  which  fill  with  fluid.  These,  even  if  they  occur,  disappear  in  two 
or  three  days.  Usually  the  patient  feels  better  even  after  a  single  sitting. 
The  application  can  be  repeated  in  from  twenty-four  to  forty-eight  hours,  but 
not  again  for  several  days  for  fear  of  producing  sloughs.  Of  course,  too, 
where  there  are  bullse,  they  must  be  avoiaed  in  subsequent  applications.  No 
serious  inconvenience  is  caused  by  the  hydrochloric  acid,  such  as  was  experi- 
enced when  a  similar  procedure  was  attempted  some  years  ago  by  Dr.  Legroux 
with  strong  sulphuric  acid,  M'hich  was  found  to  be  liable  to  cause  extensiAS 
sloughing  of  the  skin.  The  twelve  patients  referred  to  were  all  reported  as 
cured  in  from  three  to  five  sittings,  extending  over  from  a  week  to  twenty-five 
days. — {Th^i  Journal  of  the  American  MedircU  AssocicUion^  8th  January,  1898.) 


DISEASES  OF  THE  EAR. 

By  Db.  walker  DOWNIE. 

The  Artificial  Membrana  Tympani.  By  Arthur  Cheatle.— In  this 
paper,  which,  by  the  way,  is  entirely  devoid  of  originality,  the  use  of  cotton- 
wool in  the  form  of  a  wick  (a  form  long  employed  by  anrists)  is  specially 
recommended.  A  thin  layer  of  antiseptic  cotton-wool  is  soiled  in  a  1  to  66 
watery  solution  of  carbolic  acid,  with  some  glycerine  added  to  prevent  drying 
of  the  wick  when  in  ntUf  and  this  evenly  rolled  up  to  form  a  fairiy  firm  wick 
long  enough  to  reach  from  just  within  the  cartilaginous  mentiis  up  to  the 
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middle  ear.  It/»bonkl  not  be  so  thick  as  to  completely  fill  the  meatuB.  This 
certainly  helpe  hearing  in  many  cases  where  the  tympanic  membrane  is  in  part 
or  wholly  dettcoyed.'  The  author  recommends  the  avoidance  of  artifical  driuns 
having  a  solid  handle  on  account  of  the  risk  of  injury  to  the  middle  ear,  bat 
an  extended  ^eseperience  of  this  type  of  drum,  which,  however,  must  be  carefully 
made  and  adjusted,  prevents  us  from  agreeing  with  his  wholesale  condemnation 
of  them.— ('7'A<r  Laryngoscope,  March,  1898.) 

Otomyasthenia— Musole-deafheas.     By  Thos.  F.  Rnmbold,  St. 

Louis. — By  the  term  otomyasthenia  the  writer  means  *' ear-muscle  debility." 
The  functions  of  the  middle  ear  muscles,  he  holds,  are  to  select  and  amplify  such 
sounda  as  the  listener  desires  to  hear  most  distinctly,  that  is,  they  are  muscles 
of  accomodation  analogous  to  those  of  the  eye. 

The  otomyastbenio  may  hear  ordincry  conversation  when  specially  directed 
to  him,  but  when  in  a  company  he  is  unable  to  take  part  in  a  general  conversa- 
tion, and  will  then  complain  of  the  mumbling  way  in  which  those  around  him 
talk.  When  his  surroundings  are  quiet  he  can  hear  fairlv  well — in  a  quiet 
room  no  one  Mould  consider  him  very  deaf ;  but  when  he  desires  to  hear 
certain  selected  sounds,  such  as  the  words  of  one  of  the  company  in  a  room 
full  of  noisy  people,  his  ears  are  unable  to  select  and  amplify  the  sounds  he 
desires  to  hear,  and  his  disability  is  then  very  evident. — {Tht  Laryngoitcope^ 
January,  1808.) 

Observations  made  in  the  Caisson  of  the  New  East  River 
Bridfire  as  to  the  Bffects  of  Compressed  Air  upon  the  Human 
Bar.  By  J.  C.  Lester  and  Vincent  Gomez. — These  observations  were  made  on 
eight  individuals  (five  physicians,  tM'O  engineers,  and  one  foreman),  in  age 
varying  from  20  to  45.  The  observations  are  prefaced  by  an  interesting 
description  of  the  caisson,  and  of  the  sensations  exjperienoed  by  the  writers  on 
entering  the  **  lock  "  and  while  passing  from  that  into  the  caisson  proper,  the 
phenomena  noted  during  their  stay  in  the  caisson  and  after  their  exit.  These 
observations  are  followed  by  details  of  the  conditions  of  both  ears  in  each 
individual,  as  tested  by  examination  prior  to  entering  and  while  in  the 
caisson  under  a  pressure  of  two  atmospheres. 

To  fully  appreciate  the  various  changes  reference  must  be  made  to  the 
figures  in  the  paper,  but  the  conclusions  may,  in  a  general  way,  be  given 
thus : — That  the  compressed  air  offers  sufficient  resistance  to  prevent  whistling, 
especially  the  high  notes ;  that  the  hearing-distanoe  for  speech  is  marked^ 
decreased ;  that  both  atrial  and  bone  conduction  of  the  tuning-fork  are 
dimudished,  and  bone-conduction  more  so  than  atrial ;  and  these  arc  reduced 
directly  in  proportion  to  the  atmospheric  pressure. 

Pressure  of  half  an  atmosphere  is  sufficent  to  cause  depression  of  the  drum- 
membrane.  While  in  the  *Mock  "  before  entering  the  caisson,  the  drum- 
membrane  is  apt  to  be  ruptured  unless  Valsalva's  experiment  is  frequently 
performed,  and  a  pressure  of  two  atmospheres^  may  cause  displacement  of  the 
ossicular  chain  and  persistent  tinnitus. 

Persons  suffering  from  coryza,  chronic  middle  ear  disease,  and  with 
labyrinthine  affections  should  avoid  eutering  a  caisson.— (^rcAtt^e^  of  Otology^ 
February,  1898.) 

Thk  Archiven  of  Otology ,  which  for  years  has  appeared  quarterly,  will  in 
future  be  issued  in  bi-monthly  parts. 

In  addition  to  the  foregoing  paper  there  are  other  three  original  communica- 
tions to  this  first  bi-montbly  part,  viz. — 

1.  "A  Case  of  Internal  Ear-deafness  following  Mumps,  treated  with 
Pilocarpine,''  by  F.  W.  Jollye.  The  child  on  recovering  from  mumps  was 
seized  with  pain  over  right  side  of  head  and  ffiddiness  on  sitting  up,  and  on 
testing  it  was  found  that  she  was  totally  deaf  in  right  ear.  No  middle  ear 
mischief  could  be  detected.  Many  drugs  were  employed,  and  latterly 
pilocarpine  injections,  and  hearing  slowly  improved. 
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2.  **  A  Case  of  Bezold  Mastoiditis  with  Extension  to  tlie  Posterior  Part  of 
the  Neck,"  by  Dr.  J.  Guthman. 

3.  **A  Contribution  to  the  Symptomatology  and  Treatment  of  Pyemic 
Sinus  Thrombosis,  based  upon  Three  Successfully  Operated  Cases,'*  by  Fred. 
Whitiug. 


DISEASES    OF   THE    EYE. 

By  FREELAND  FERGUS,  M.D. 

Case  of  Traumatic  Paralysis  of  the  Abduoens.— In  Knapp's 
Archiv  for  January,  Dr.  Meyers  mentions  a  curious  case  of  traumatic  paralysis 
of  the  abducens.  Two  children  were  running  in  opposite  directions  and  came 
in  violent  contact  with,  each  other.  The  righ4  temple  of,thaone  was  brought 
into  violent  contact  with  the  forehead  of  the  other.  After  the  accident  the 
child  who  had  received  the  blow  on  the  temple  saw  everything  double.  The 
diplopia  very  soon  passed  off  again,  but  only  to  return,  and  was  present  for 
nearly  a  month.  On  examination  it  was  found  that  there  was  complete 
paralysis  of  the  right  abducens,  and  that  there  was  absolutely  no  trouble  with 
any  other  nerve.  Dn  Meyers  thinks  that  the  case  was  one  of  direct  injury  ta 
the  nerve  by  concussion  or  by  contusion  at  the  point  where  it  enters  the  notch 
under  the  posterior  clinoid  process.  This,  he  thinks,  may  have  been  produced 
by  the  blow  on  the  temple  jamming  the  tip  of  the  petrous  portion  of  the 
temporal  bone  against  the  nerve. 

Mechanism  of  the  Movements  of  the  Bye.— A  paper  by  Carl 

Weiland  (Knapp*s  Archiv^  180S)  starts  with  Volkmann*s  theory  that,  instead 
of  there  being  only  three  axes  of  rotation,  there  are  six  in  all,  one  for  each 
muscle.     The  following  are  the  movements  caused  by  each  muscle  : — 

Rect.  ext.  moves  eyeball  out,  up  ;  rotates  upper  cornea  inwards. 

Rect.  int. 

Rect.  super. 

Rect.  infer. 

Obi.  super. 

Obi.  infer. 

Weiland  takes  the  case  of  a  simple  abduction,  and  shows  that  it  cannot  be 
brought  about  by  two  muscles  only. 

Retinitis  Oircinata.— This  is  a  very  rare  disease,  and  a  supposed  case  of 
it  has  just  been  described  by  Dr.  Weltert.  The  leading  authority  on  the  subject 
is  Professor  Fudis.  Judging  from  the  description  given,  the  case  in  point, 
so  far  as  ophthalmoscopic  appearances  are  concerned,  might  well  have  been 
mistaken  for  retinitis  albuminurica:— "  Papilla  somewhat  liypersemic,  slightly 
swollen,  the  larger  vessels  distended  with  blood,  the  lower  half  of  the  retina 
slightly  oedematous.  The  whole  macular  region,  and  the  adjacent  parts  of 
the  retina,  extending  tolerably  far  toward  the  periphery,  show  pathological 
changes.  In  the  macula  there  is  a  peculiar  radiating,  irregularly  oval  figure, 
composed  of  partly  intensely  white,  partly  whitish -yellow,  patches,  with 
intervening  larger  and  smaller  aggregations  of  pigment. "  The  case  developed 
both  a  central  scotoma  and  a  peripheral  contraction  of  the  field  of  vision. 
The  urine  was  tested  frequently,  but  no  trace  of  albumen  was  found. 

Iron  Bodies  removed  with  Larere  Magrnet.— Dr.  Barhan  haa 
recently  had  some  excellent  results  in  the  removal  of  foreign  bodies  from  the 
eye  by  means  of  the  powerful  magnet  devised  by  Professor  Haab.  Not  only 
is  the  instrument  of  great  service  for  this  purpose,  but  it  is  of  use  in  the 


iu,  up; 

outwards. 

,»             upt  in ;         ,. 

inwards. 

„             down,  in;     „ 

outwards. 

„             down,  out;  ,, 

inwards. 

1*             up,  in ;         „ 

outwards. 
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det^tion  of  such  bodids,  and  renders  the  application  of  asmns  sideroteope 
almost  superfluoas.  The  magnet  is  a  very  powerful  one,  tlie  current  nse*! 
being  100  volts,  and  in  Dr.  6arkan*8  cases  it  drew  out  most  of  the  foreign 
bodies  without  any  enlarging  of  the  wound.  From  the  description  given,  it 
seems  to  u^  quite  obvious  .that  this  new  instrument  is  much  superior  to  tlie 
older  form  devised  by  Hirschberg,  and  it  seems  to  do  its  work  much  better. 

The  Nutrition  of  the  Lens.— Ulry  (Landolt*s  Archiv)  starts  with  a 
review  of  the  work  already  done.  This  he  epitomises  in  these  words : — **  The 
eye  is  traversed  by  a  lymphatic-  current  by  means  of  which  the  contained 
media  receive  the  materia  1  necessary  for  their  nutrition."  The  generally 
accepted  opinion  is  that  the  secretion  of  the  liquid  takes  place  at  the  ciliary 
processes,  i'arras,  on  the  other  hand,  holds  that  the  secretion  takes  place  at 
the  ectodermic  surface  of  the  retina,  and  that  the  entire  retina  takes  a  part  in 
this  secretion.  Ulry  has  experimented  by  injecting  colouring  substancoB 
<  1 )  into  the  circulation  ;  (2)  into  the  aqueous  and  vitreous  humours;  (.3)  into 
the  cellular  sub-conjunctival  tissue.  Lastly,  he  has  repeated  the  experiments 
made  by  Pan-as  with  naphthaliue,  to  determine  the  part  taken  by  the  retina 
in  the  nutrition  of  the  vitreous  humour  and  of  the  lens.  All  the  nutrition 
comes  by  the  blood,  which  rapidly  and  continuously  i-enews  the  material.  If 
any  colouring  matter  is  introduced  rapidly,  Ulrv  thinks  that  it  must  appear 
in  the  eyebaU  first  at  the  place  where  the  secretion  of  the  liquids  takes  place. 
The  liquid  selected  was  fluorescence  injected  into  the  blood.  His  results 
quite  confirmed  previous  experiments.  The  green  colour  first  appeared  at  the 
eiliary  body,  ana  rapidly  spread  to  the  aqueous  and  vitreous  humours.  The 
first  appearance  of  the  colour  was  from  five  to  seven  minutes  after  the  injection. 
The  enects  did  not  entirely  pass  off  till  ten  hours.  Thus  Ulry  again  showed 
that  the  chief  channel  of  nutrition  is  through  the  ciliary  region. 

As  to  the  paths  of  excretion,  the  author  found  that  carmine  introduced  into 
the  anterior  chamber  passed  at  the  irido-comeal  angle  into  the  supra-choroid 
and  into  the  sclerotic,  and  ultimately  found  its  way  into  the  episcleral  tissue. 
Finely  powdered  Chinese  ink  passed  through  the  trabeoulse  at  the  base  of  the 
iris,  surrounded  the  canal  of  Schlemm  without  penetrating  it,  and  then  passed 
into  the  supra-choroid  in  the  form  of  streaks  which  seemed  to  be  contmuous 
with  the  trabeculse  of  the  iris.  This  rather  confirms  the  view  that  the  canal 
of  Schlemm  is  not  a  lymphatic  space,  but  is  a  venous  sinus  analagous  to  the 
cavernous  sinus  of  the  dura  mater.  One  portion  of  the  aqueous  liumour  thus 
finds  its  way  by  JUircUion  into  Schlemm^s  canal ;  another  passes  directly  into 
the  lymphatics  of  the  supra-choroid.  On  injecting  four  drops  of  water  con- 
taining Chinese  ink  into  the  centre  of  the  vitreous,  the  author  found  that  it 
passed  backwards  through  the  papilla  into  the  optic  nerve.  Various  experi- 
ments made  by  sub-conjunctival  injection  have  led  to  the  belief  in  a  current 
passing  backwards  also  through  the  optic  papilla  and  along  the  lymphatic 
spaces  of  the  optic  sheath. 

Ulry  has  repeated  the  experimental  production  of  cataract  by  the  adminis- 
tration of  napnthalin.  The  first  change  noticed  was  great  loss  in  weight, 
then  retinitis,  and,  lastlv,  the  formation  of  cataract.  There  never  appeared 
any  haze  of  the  vitreous  body.  Coincident  with  these  changes  in  the  eye  are 
found,  plainly  in  patches,  degeneration  of  the  hepatic  cells,  renal  congestion, 
with  epithelial  nephritis.  Thus  the  injection  of  naphthalin  has  produced  loss 
of  flesh,  marked  changes  in  the  eye,  ending  in  cataract,  and  considerable 
alterations  in  the  kidneys  and  liver.  Does  it,  however,  follow  that  because 
there  is  cataract  subsequently  to  the  retinitis,  that  they  are  related  to  each 
other  as  cause  and  effect  ?  Our  author  thinks  not,  but  considers  both  as  part 
of  the  same  intoxication.  He  founds  this  opinion  on  the  fact  that  if,  after  a 
retinitis  is  thoroughly  and  permanently  established  by  doses  of  naphthalin, 
the  administration  of  the  drug  be  stopped,  that  then  no  formation  of  cataract 
takes  place.  Further,  cataract  does  not  necessarily  ensue  on  embolism  of  the 
•central  artery,  although  there  is  atrophy  of  the  retina. 
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BXOIXO 

April  2. 

April  0. 
47-5^ 

April  16. 
48-7- 

April  28. 

Mean  temperature, 

40-3^ 

49-6" 

.  Mei^   range  of  temperature 
between  day  and  night, 

15-4^ 

15%r 

15  3^^ 

t 

15-8^ 

Number   of  days  on   which 
rainfeU 

5 

5 

5 

2 

Amount  of  rainfall,        .   ins. 

0-42 

0-64 
367 

0-34 

015 

Deaths  registei-ed, . 

363 

306 

315 

261 

26-3 

22:0 

22-6 

Zymotic  death-rates,      . 

3-8 

5-0 

2-9 

4-0 

Pulmonary  death-rates, 

9-0 

88 

8-3 
86 

6-6 
70 

7-9 
69 

Dbaths  — 
Under  I  year,     . 

60  years  and  upwards. 

75 

74 

40 

47 

Dkatus  from— 
Small-pox,  .... 

Measles,      .... 

20 

21 

13 

22 

Scarlet  fever, 

8 

3 

7 

3 

Diphtheria, 

2 

2 

... 

3 

Whooping-cough, 

14 

31 

13 

16 

Fever,         .... 

4 

2 

1 

3 

\ 

Diarrhoea,  .... 

5 

11 

1 

9 

Croup  and  laryngitis. 

2 

3 

2 

Bronchitis,  pneumonia,  and 
pleurisy, 

99 

82 

71 

75 

CASEti  REPORTED— 

Small-pox,  .... 

Diphtheria  and  membranous 
croup,      .... 

10 

1 

6 

5 

Erysipelaa,         .        .        . 

20 

20 

25 

17 

Scarlet  fever,      . 

66 

47 

52 

44 

Typhus  f0%'er,     . 

... 

Enteric  fever,     . 

12 

8 

15 

10 

Continued  fever, 

.. 

... 

Puerperal  fever, 

1 

2 

2 

Measles,*     .        *        . 

449 

348 

403 

488 

Measles  is  not  notifiable. 
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EXTRA-UTERINE    PREGNANCY.^ 

By  J.  K.  KELLY,  M.D., 

^sician  for  Diaeaees  of  Women,  Glasgow  Royal  Infirm 
Lecturer  on  Gynadoology,  St  Mungo's  College. 


It  is  a  noteworthy  fact  that  though  many  books  have  been 
written  and  a  great  deal  of  discussion  has  been  carried  on 
about  extra-uterine  pregnancy,  it  is  fltill  generally  considered 
a  rare  affection — an  anomaly  deserving  mention  as  a  patho- 
logical curiosity  and  an  interesting  freak  of  nature,  but  not 
likely  to  be  met  with  in  ordinary  practice,  and  hardly  deserving 
attention  as  an  ailment  affecting  humanity. 

The  explanation  of  this  attitude  of  the  medical  profession 
towards  what  is  not  an  uncommon  malady  is  no  doubt  to  be 
found  in  the  fact  that,  until  quite  recently,  attention  was 
given  only  to  cases  where  a  fcetus  was  to  be  seen  and  felt 
in  the  extra-uterine  ovum;  while  in  the  great  majority  of 
instances,  when  a  pregnancy  is  extra-uterine,  it  is  interrupted 
at  such  an  early  period  that  the  foetus  is  incapable  of  resisting 
the  destructive  forces  to  which  it  is  exposed  during  and  after 
its  death,  and  accordingly  the  naked  eye  cannot  detect  that  it 

^  Bead  at  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society 
held  on  11th  April,  1898. 
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has  ever  existed.  Such  eases  were  formerly  misinterpreted, 
and  only  the  much  rarer  cases  were  recognised  in  which  the 
embryo  had  lived  till  some  part  of  its  osseous  system  was 
formed.  Hence  it  was,  no  doubt,  that  extra-uterine  pregnancy 
was  hardly  recognised  as  a  disease  to  be  reckoned  with  in  the 
ordinary  course  of  practice  until  the  microscope  began  to  be 
used  in  pathological  research. 

Far  from  being  rare,  however,  extra-uterine  pregnancy  is  of 
frequent  occurrence,  and  in  this  paper  I  wish  to  emphasise 
this  frequency. 

But  before  I  come  to  that  I  propose  to  discuss  briefly  the 
symptoms  of  the  disease.  First  of  all,  however,  it  has  to  be 
stated  that  all  the  cases  of  extra-uterine  pregnancy  whose 
origin  has  been  satisfactorily  determined  have  been  cases  of 
tubal  origin.  In  the  specimens  shown  by  Dr.  Teacher  from 
my  own  cases  the  site  is  always  in  the  tube.  That  is  a  point, 
however,  I  do  not  stop  to  discuss.  I  merely  state  that,  in 
explaining  the  symptoms  which  we  are  to  consider,  I  start 
with  the  hypothesis  that  the  pregnancy  is  primarily  in  the 
tube.  This  then  being  so,  it  may  be  said  that  extra-uterine 
pregnancy  gives  rise  to  no  symptoms  before  it  separates  from 
or  ruptures  the  tube.  Previous  to  this  there  may  or  may  not 
be  present  symptoms  of  early  pregnancy,  just  as  such  symp- 
toms may  or  may  not  be  present  in  intra-uterine  pregnancy ; 
but  if  they  are  present,  there  is  nothing  in  them  characteristic 
of  tubal  pregnancy.  This  does  not,  of  course,  imply  that  a 
diagnosis  of  extra-uterine  pregnancy  ia  impossible  before 
rupture  takes  place.  Some  accidental  circumstance  giving 
occasion  for  a  pelvic  examination  may  reveal  the  condition 
before  any  symptoms  arise,  and  there  are  several  instances 
recorded  in  which  this  has  actually  happened. 

The  symptoms  that  indicate  extra-uterine  pregnancy  belong 
not  so  much  to  the  pregnancy  itself  as  to  an  accident  occurring 
in  its  course — an  abortion,  in  fact — a  rupture  of  the  tube 
enclosing  the  ovum,  or  a  separation  of  the  ovum  from  the 
tube.  And  these  symptoms  should  be  known  as  perfectly- 
characteristic,  so  that  the  diagnosis  of  extra-uterine  pregnancy, 
instead  of  being  as  is  often  supposed  an  obscure  and  difficidt 
matter,  should  be  regarded  as  among  the  eaaiest  tasks  the 
physician  has  to  undertake.  As  an  illustration  I  may  read 
notes  of  one  case : — 

Mrs.  F.,  8Bt.  38,  admitted  3rd  February,  1898,  has  had  seven 
children,  the  last  fifteen  months  ago.  Patient  is  exceedingly 
anaemic;  has  an  anxious,  distressed  appearance;  lies  most 
comfortably  on  right  side,  with   knees  drawn  up.      Pulse 
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feeble,  120;  cardiac  sounds  accentuated.  Font  weeks  ago,  on 
Monday,  3rd  January,  she  had  a  hard  day's  work,  and  about 
8  P.M.,  when  sitting  by  the  fire,  she  was  suddenly  seized  with 
severe  bearing-down  pain  in  the  hypogastrium.  The  pain 
resembled  labour  pains,  and  was  so  severe  that  she  turned 
faint  and  cold,  and  vomited.  She  was  lifted  into  bed,  and 
hot  applications  were  applied  to  the  abdomen.  Severe  attacks 
recurred  on  the  three  following  nights,  not  quite  so  bad  as  the 
first  attack,  but  causing  faintness  and  vomiting  each  time. 
It  has  recurred  several  times  since,  and  on  3l8t  January,  three 
days  before  admission,  she  had  the  worst  attack  of  all.  She 
stopped  nursing  her  last  child  in  October  last,  but  menstruation 
did  not  return  until  on  2nd  January,  the  day  before  she  was 
seized  with  the  present  illness,  there  was  a  profuse  discharge, 
which  was  accompanied  by  more  pain  than  usual,  and  lasted 
eleven  days.  Since  then  there  has  been  no  vaginal  discharge. 
For  the  last  few  days  she  has  had  great  difficulty  in  passing 
urine,  and  on  admission  the  catheter  had  to  be  used.  On 
examination  the  whole  abdomen  is  enlarged  and  tender  to 
pressure.  The  pain,  however,  is  most  marked  below  the 
umbilicus.  The  lower  abdomen  is  occupied  by  a  tumour, 
which  reaches  to  a  finger's-breadth  below  the  umbilicus  in  the 
middle  line,  but  on  the  left  side  reaches  slightly  above  the 
level  of  the  umbilicus.  The  greatest  bulging  is  at  the  level  of 
the  A.S.  spine,  slightly  to  left  of  the  middle  line.  Per 
vaginam,  cervix  is  high  up,  pressed  forward  against  pubis 
by  tumour  filling  Douglas*  pouch,  and  having  a  doughy  elastic 
feel.  Per  rectam,  the  lumen  is  found  encroached  upon  by 
the  same  tumour. 

In  this  case  the  history  of  amenorrhoea,  the  symptoms 
Accompanying  and  following  the  sudden  onset  of  the  illness, 
and  the  physical  signs,  both  abdominal  and  pelvic,  left  no 
doubt  as  to  the  nature  of  the  case.  To  illustrate,  however, 
the  way  in  which  the  disease  varies  in  its  manifestations,  let 
me  read  a  few  notes  of  another  case : — 

Mrs.  P.,  €di.  36,  admitted  27th  February,  1897,  has  had 
six  children,  the  last  five  years  ago.  There  is  a  history 
of  pelvic  inflammation  after  the  birth  of  the  last  chila, 
and  since  then  she  has  suffered  from  pelvic  pain.  Mens- 
truation, however,  was  regular  till  during  the  last  four 
months  the  discharge  has  been  very  scanty,  but  there  has 
been  nothing  to  indicate  pregnancy.  Three  weeks  ago  she 
had  a  profuse  vaginal  hesmorrhage,  preceded  by  pain,  sick- 
ness, vomiting,  and  feeling  of  coldness.  The  pain  continues, 
And  there  is  still  a  slight  discharge  of  blood.     She  is  troubled 
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with  rectal  tenesmus  and  pain  on  defsBcation.    On  examination, 
a  rounded  tumour,  tender  to  pressure,  is  found  in  the  hypo- 
gastrium,  reaching  to  1  inch  above  the  level  of  the  A.S.  spine, 
situated  chiefly  to  the  left  of  the  middle  line,  but  extending 
across  to  the  right  side  near  the  pubis.    Per  vaginam,  the 
uterus  is  displaced  forwards ;  measures  3  inches ;  not  tender. 
Left  side  and  posterior  part  of  pelvis  occupied  by  the  tumour 
felt  per  abdomen.    In  this  case,  as  in  the  former  one,  there 
was  no  doubt  as  to  the  nature  of  the  disease,  but  the  indications 
which  may  be  regarded  as  confirmatory  or  subsidiary  to  the 
diagnasis  were  fewer.    The  characteristic  symptoms  were  the 
same  in  both  instances.     These  are  three  in  number — a  sudden 
attax^k  of  illness  marked  by  signs  of  shock,  a  distension  of  the 
abdomen  following  upon  this  attack,  and  the  formation  of  a 
tumour  in  Douglas*  pouch.     A  woman  is  in  perfect  health. 
Suddenly  she  becomes  faint  and  sick,  and  has  to  lie  prostrate. 
The  abdomen  becomes  distended  and  painful,  and  the  posterior 
vaginal  fornix  is  bulged  down  behind  and  below  the  cervix. 
There  is  no  other  disease   that  gives  this  combination  of 
symptoms,  and  they  may  be  regarded  as  pathognomonic  of 
extra-uterine  pregnancy.    Additional  indications  are  frequently 
present.     The  woman  may  have  believed  herself  pregnant^ 
may  have  had  the  ordinary  symptoms  of  pregnancy,  and  may 
have  missed  one  or  two  menstrual  perioas.     At  the  time  of 
onset  of  the  illness,  or  shortly  thereafter,  a  uterine  discharge 
may  set  in,  and  in  this  discharge  a  decidual  membrane  may 
be  found.     As  the  result  of  the  pressure  of  the  tumour  on 
the  pelvis,  difficulty  may  arise  both  in  micturition  and  in 
defaecation.      The  uterus  is  enlarged    and    softened    as    in 
ordinary  pregnancy,  and  the  uterine  arteries  pulsate.    All  these 
symptoms  may  be  present,  but  they  are  merely  subsidiary 
details,  filling  up  and  making  complete  the  picture  of  the- 
disease,  but  not  necessary  to  its  distinctive  characterisation. 
This  complete  characterisation  is  given  by  the  combination  of 
the  three  symptoms  first  mentioned,  and  until  their  importance 
is  realised  the  others  may  be  almost  disregarded.    The  sudden 
shock  is  due  to  the  rapid  loss  of  blood  consequent  on  the 
laceration  of  the  placental  vessels.     The  abnormal  swelling  is- 
due  to  the  collection  of  this  blood  in  the  abdomen,  raising  up 
the  intestines  so  that  they  float  on  its  surface  or  are  completely 
bathed  in  it.    The  retro-uterine  tumour  is  due  to  the  blood 
gravitating  to  the  lowest  part  of  the  peritoneal  cavity. 

We  must,  of  course,  be  prepared  for  variations  even  in  these 
three  predominating  svmptoma  The  loss  of  blood  may  be 
slight,  and  consequently  the  shock  and  subsequent  tumoirr 
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formation  less  marked.  In  such  citses  there  is  frequently  a 
recurrence  of  the  attack,  and  the  recurrence  may  present  the 
characteristic  phenomena  in  a  more  marked  way  than  the 
first  attack.  There  may  even  be  several  recurrences,  as  in 
the  report  I  first  read.  The  point  I  wish  to  bring  oul  is  that 
when  a  sudden  illness  occurs,  marked  by  the  symptoms  which 
severe  haemorrhage  always  produces  and  by  the  formation  of 
an  abdominal  swelling  and  a  protrusion  in  Douglas'  pouch,  we 
ought  at  once  to  accept  this  illness  as  due  to  extra-uterine 
pregnancy.  The  diagnosis  is  essentially  simple,  and  this  is  of 
immense  importance  to  the  practitioner  of  these  days  when 
medical  science  is  loaded  with  a  greater  burden  of  detail  than 
even  in  the  days  of  mediaeval  scholasticism. 

It  is  probable  that  there  are  many  cases  of  extra-uterine 
pregnancy  which  never  cause  severe  symptoms ;  in  which  the 
abortion  takes  place  so  early  and  with  such  slight  haemorrhage 
that,  beyond  pelvic  pain,  the  woman  has  no  complaint.  This 
is  illustrated  by  a  case  I  operated  on  last  year.  This  Mrs.  H., 
aet.  30,  was  quite  a  mine  of  pathological  interest  in  herself. 
Ten  years  ago  she  had  an  ovary  removed.  Nine  years  ago 
her  endometrium  was  curetted.  One  year  ago  her  right 
kidney  was  removed  for  tubercular  disease,  and  now  she  had 
come  into  hospital  complaining  of  pain  on  the  left  side  of  the 
pelvis,  with  dysmenorrhoea  and  menorrhagia,  and  expecting 
to  have  the  other  ovary  removed.  On  admission,  exammation 
revealed  a  small  tumour  in  the  pelvis  which  was  described  as 
an  enlarged  and  cystic  left  ovary  presenting  distinct  lobules. 
During  her  stay  in  the  ward  this  pelvic  tumour  enlarged 
slightly,  and  three  weeks  after  admission  it  was  removed. 
"The  ovary  was  adherent  all  round,  and  contained  several 
small  haemorrhagic  cysts  and,  on  its  surface,  a  few  rounded 
cysts  with  serous  contents.  The  tube  was  somewhat  dilated, 
adherent  round  the  ovary,  and  filled  at  its  outer  end  by  an 
old  blood-clot.  The  fimbriated  end  opened  directly  into  the 
largest  cyst  of  the  ovary."  The  appearance  of  the  tube  at 
once  suggested  the  idea  of  a  tubal  pregnancy,  and  this  was 
confirmed  by  microscopic  examination.  But  no  suspicion  of 
that  condition  had  arisen  previous  to  operation,  and  but  for 
the  operation  no  suspicion  probably  would  ever  have  arisen* 
In  general,  however,  the  diagnosis  is  easy,  and  no  one  who 
bears  in  mind  the  main  characters  of  the  disease  is  likely  to 
overlook  it  often.  In  practice  I  find  that  it  is  usually  con- 
fused with  one  or  other  of  four  conditions.  It  is  sometimes 
regarded  as  an  abortion,  sometimes  as  a  peritonitis,  sometimes 
as  a  pelvic  abscess,  sometimes  as  a  retroversion  of  the  uterus. 
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But  such  mistakes  are  easily  rectified  as  soon  as  a  full  study 
of  the  case  is  made. 

As  to  the  frequency :  between  1st  October,  1896,  and  Slst 
March,  1898,  a  period  of  eighteen  months,  we  have  had  under 
our  care*  (in  Ward  30)  3W)  patients  suffering  from  pelvic 
disease.  Of  these  300,  16  were  the  subject  of  extra-uterine 
pregnancy,  i. «.,  53  per  cent,  or  1  in  about  every  18  casea  In 
1 1  of  these  16  cases  the  diagnosis  was  confirmed  by  operation, 
and  even  if  we  exclude  the  5  cases  in  which  no  operation  was 
done,  and  in  which,  therefore,  the  material  proof  of  the 
pregnancy  was  impossible,  we  have  had  1  case  of  extra-uterine 
pregnancy  in  every  27  cases  of  pelvic  disease.  Does  this  mean 
that  over  the  whole,  taking  cases  as  they  come  without  any 
selection,  we  may  expect  to  find  extra-uterine  pregnancy  in 
about  4  per  cent  of  the  women  who  suffer  from  pelvic  disease  ? 
We  have,  of  course,  no  means  of  estimating  the  frequency  of 
this  abnormal  gestation  in  former  times  when  pelvic  disease 
in  women  was  a  terra  incognita.  Nor  do  I  know  of  any 
estimate  even  in  late  years.  We  have  no  grounds,  however, 
for  thinking  that  ectopic  gestation  is  any  more  common  now 
than  in  the  past.  Its  apparently  greater  frequency  is  probably 
entirely  due  to  its  being  formerly  unrecognised.  It  has  been 
well  enough  known  since  the  early  fifties  (N^laton,  1850)  that 
haematocele  was  frequent  in  women,  but  the  first  speculations 
as  to  its  cause  hardly  ever  looked  in  the  direction  of  extra- 
uterine pregnancy.  It  is  a  noteworthy  instance  of  the  influence 
of  hypothesis  on  observation,  that  though  cases  were  well 
enough  known  in  which  patients  with  an  extra-uterine  ovum 
had  died  from  internal  haemorrhage,  the  ideas  of  extra-uterine 
pregnancy  and  of  haematocele  were  not  combined  till  more 
than  thirty  years  had  elapsed  after  pelvic  hsematocele  had  been 
clearly  defined  by  N<^laton  and  others.  Since  then,  however, 
indeed  we  may  say  within  the  last  fifteen  years,  the  point  of 
view  has  undergone  a  complete  change,  and  it  is  now  legitimate 
to  doubt  whether  such  a  disease  as  was  called,  and  is  still 
called,  "simple  hematocele"  actually  exists.  It  cannot,  of 
course,  be  denied  that  it  is  possible  for  a  hsematocele  to  arise 
from  a  ruptured  varicose  vein  in  the  broad  ligament,  or  from 
rupture  oi  a  hemorrhoidal  vessel  (as  Simpson  reports  in  one 
fatal  case),  or  from  some  other  vascular  lesion  in  the  pelvis, 
but  it  is  remarkable  that  of  late  years  no  such  case  has  been 
described,  and  the  improbability  of  it  ever  occurring  from  the 
rupture  of  vessels  in  the  pelvis  is  increased  by  the  fiwit  that  it 
is  never  met  with  in  ordinary  pregnancy  when  those  vessels 
are  filled  with  blood  to  the  most  extraordinary  degree.    It  may 
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be  taken  for  granted ihat  we. can  hardly  ever  go  wrong  if  we 
consider  a  hsBmatocele  as  indicating  an  extra-uterine  pregnancy. 
The  frequency  of  reports  of  pelvic  hsematocele  since  Nilaton*s 
time  may  be  taken,  therefore,  as  some  indication  that  extra- 
uterine pregnancy  has  always  been  a  frequent  affection  of 
women. 

Taking,  then,  as  I  do,  pelvic  hsematocele  as  a  result 
of  extra-uterine  pregnancy,  the  treatment  of  the  latter  must 
aJso  be  that  of  the  former,  and  this,  I  think,  has  been  the 
chief  cause  of  indecision  as  to  the  proper  course  to  be  adopted. 
The  treatment  of  haematocele  previous  to  the  recognition  of 
its  cause,  and  in  spite  of  many  illustrations  of  the  danger 
attending  it,  had  been  gradually  formulated  into  the  instruction 
to  wait  For  absorption.^  Even  in  the  System  of  Oyncecology, 
edited  by  W.  S.  Play  fair,  1896,  which  should  represent  the 
best  and  latest  English  thought  on  the  subject.  Sir  Wm. 
Priestley  says  (p.  555),  "  The  matter  seems  now  to  be  settled 
absolutely  in  favour  of  non-interference  in  the  extra-peritoneal 
form,  ana  also  in  a  large  proportion  of  intra-peritoneal  cases." 
And  in  the  latest  edition  of  Hart  and  Barbour's  text-book, 
published  in  October  of  last  year,  expectant  treatment  is 
advised.  "  The  patient  is  to  be  put  at  complete  rest,  with 
ice-bags  to  the  abdomen.  Ergotine  should  be  injected  into  the 
the  buttock.  The  ice-bag  is  to  be  kept  on  for  several  days,  as 
this  will  limit  the  subsequent  peritonitis.  If  the  patient  is 
collapsed,  then  stimulants  and  hypodermics  of  sulphuric  ether 
and  whisky  must  be  freely  used.  A  large  mustard  poultice 
over  the  abdomen  is  often  serviceable,  both  as  a  blood  deriva- 
tive and  in  allaying  vomiting."  Now,  even  if  we  do  not  grant 
that  the  condition  is  always  due  to  an  extra-uterine  pregnancy, 
we  know  that  to  the  formation  of  a  haematocele  there  goes  a 
serious  and  even  dangerous  hesmorrhage.  And  supposing  we 
had  such  a  haemorrhage  from  a  vessel  on  the  surface  of  the 
body — say  a  ruptured  varicose  vein  of  the  leg,  or  a  wounded 
radial  or  brachial  artery — would  we  limit  ourselves  to  follow 
the  direction :  keep  at  rest,  put  on  ice-bags,  give  a  hypodermic 
of  ergotine,  and  apply  a  mustard  poultice  as  a  blood  derivative? 
Every  surgeon  would  regard  such  advice  as  ridiculous,  but  it 
is  no  less  ridiculous  when  the  vessel  is  out  of  sight  in  the 
ogivity  of  the  abdomen,  and  in  order  to  reach  it  an  incision  has 
to  be  made  through  the  abdominal  wall.  In  opposition  to 
this  advice  I  would  say  that,  except  in  very  exceptional 
circumstances,  it  is  the  duty  of  the  surgeon  to  operate  at  once 
so  as  to  reach  and  control  the  source  of  the  haemorrhage.  By 
*  Simpson  mentions  seven  cases— four  of  them  died. 
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operating  you  have  the  diseaae  absolutely  under  control,  and 
you  can  cure  it  as  completely  as  you  can  cure  a  wounded 
artery.  By  refraining  from  operation  you  leave  the  case  to 
haphazard,  to  uncertain,  and  possibly  noxious  influencea 
The  danger  of  operation  is  to  be  weighed  against  the  danger 
of  recurrence  of  the  internal  haemorrhage,  of  the  occurrence 
of  uterine  haemorrhage,  of  suppuration  in  the  sac,  and  of 
decomposition  of  its  contents  apart  from  suppuration.  Weighed 
against  these  dangers  the  danger  of  operation  counts  for  very 
little.  In  many  cases  now  abdominal  section  has  been  done 
when  the  patient  was  moribund,  and  has  saved  the  life.  The 
old  idea  oi  shock  from  opening  the  peritoneum  is  sufficiently 
negatived  by  such  cases  and  by  countless  other  cases  of 
operation  within  the  peritoneum  as  well  as  of  accidents 
affecting  the  abdomen.  It  is  not  the  shock  that  is  dangerous 
in  abdominal  section.  The  danger  lies  in  infection.  We  may 
say  that  if  no  infective  material  is  present  the  danger  of  an 
incision  of  the  peritoneum  is  as  little  as  the  danger  of  a  similar 
incision  anywhere.  I  consider,  therefore,  that  it  should  be  made 
a  rule  to  perform  abdominal  section  in  cases  of  haBmatocele,  but 
there  are  naturally  exceptions  to  this  rule.  Aug.  Martin 
{Die  Krankh.  d,  Eil.,  p.  389)  says,  "It  is  not  to  be  denied 
that  the  formation  of  intra-peritoneal  hsematocele  or  extra- 
peritoneal haematoma  admits  of  the  possibility  of  recovery 
without  operation.  We  must,  therefore,  recognise  it  as 
justifiable   to  do   without   operation   when  intra-  or  extra- 

Eeritoneal  blood  tumours  have  formed.  My  personal-  experience, 
owever,  leads  me  to  require  as  the  indispensable  condition  of 
an  expectant  attitude  in  haematocele  that  the  patient  remain 
under  strict  control,  so  that  when  the  condition  of  the  pulse  or 
the  general  condition  indicates  a  secondary  haemorrhage,  or 
when  the  change  of  temperature  and  the  local  phenomena 
indicate  a  breaking  down  or  suppuration  of  the  blood  mass, 
an  operation  can  be  performed  without  delay."  It  is  evident 
that  in  Martin's  opinion  there  are  few  cases  in  which  an 
expectant  attitude  is  justifiable,  since  there  are  few  cases  that 
can  be  kept  continuously  under  the  surgeon's  controL  But  I 
would  add  to  those  he  considers  justifiably  exempt  from 
operation  another  set  of  cases  in  which  the  diagnosis  is  made 
some  time  after  the  formation  of  the  haematocele,  and  in 
which  when  the  diagnosis  is  made  the  haemorrhage  has 
ceased  for  some  time,  the  process  of  absorption  is  evidently  in 
progress,  and  the  general  symptoms  are  rapidly  improving; 
Sucn  cases,  however,  are  exceptional,  and  hardly  aifect  the 
rule  of  operation  immediately  on  a  diagnosis  being  made. 
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Of  the  16  cases  which  I  have  used  as  the  basis  of  this  paper 
I  operated  on  11.  In  3  of  the  cases  I  deliberately  adopted 
the  expectant  attitude,  and  in  the  other  2  cases  operation 
was  refused.     Of  the  11  cases  operated  on  1  died  of  septic 

Gritonitis,  the  others  all  made  a  rapid  and  complete  recovery, 
deed,  there  is  nothing  more  remarkable  than  the  immediate 
relief  given  in  these  cases  by  the  removal  of  the  blood  mass 
which  is  burdening  the  peritoneum  and  causing  what  is  at 
times  intolerable  suffering,  and  by  removal  of  the  wounded 
tube,  which  is  in  itself  a  constant  source  of  danger. 

As  illustrating  the  influence  of  a  tube  which  has  been 
disorganised  by  pregnancy  even  after  the  hsematocele  has 
been  cleared  away,  I  may  take  the  first  of  these  cases.  On 
26th  October,  1896, 1  cleared  out  the  hsematocele  through  an 
incision  in  the  posterior  vaginal  vault.  This  healed  periectljr, 
and  the  patient,  we  thought,  was  well  except  for  a  swelling  in 
the  left  tube.  From  the  2nd  till  the  10th  November  she  had 
what  was  considered  a  rather  copious  menstruation.  On  11th 
November  she  was  allowed  out  of  bed,  but  a  free  uterine 
discharge  set  in,  and  she  had  to  take  to  bed  again.  This 
recurred  on  13th  and  14th  November.  On  I7th  November 
there  was  again  a  free  hsemorrhage,  and  on  the  18th  the 
uterus  was  curetted.  The  hiemorrhage,  however,  persisted, 
and  on  2nd  December  I  removed  the  left  tube,  which  contained 
the  remains  of  the  ovum.  At  once  the  haemorrhage  ceased, 
and  in  sixteen  days  the  patient  left  hospital  perfectly  well. 
She  has  continued  well  since. 

This  case  showed  the  necessity  of  removing  not  only  the 
hsematocele  but  the  diseased  tube  as  well.  It  illustrated  the 
influence  of  a  diseased  tube  upon  the  uterus,  an  influence  with 
which  we  are  so  familiar  in  causes  of  pyosalpinx,  and  it  also 
showed  the  inferiority  of  vaginal  to  abdominal  section.  The 
same  lessons  were  taught  by  the  next  case  that  was  admitted. 
Here  again  I  cleared  out  the  h»matocele  in  the  prescribed  way 
per  vof/inam,  and  again  the  symptoms  were  unrelieved,  but  on 
this  occasion  the  resort  to  abdominal  section  was  too  late,  and 
the  patient  died  of  septic  peritonitis.  In  spite  of  an  old- 
stanaing  pelvic  disease  and  of  a  constitution  weakened  by 
syphilis  and  alcoholic  poisoning,  and  the  moral  depravity 
indicated  by  these,  I  l^lieve  that  had  I  at  the  very  first 
performed  abdominal  section  the  patient  would  have  been 
saved.  In  the  9  succeeding  C€tses  in  which  I  have  acted  on 
ihis  conviction  the  operation  has  been  perfectly  successful. 

In  three  cases  I  deliberately  adopted  the  expect^t  attitude. 
In  the  first  of  these  the  patient,  after  three  weeks  of  great 
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suflfering,  had  been  much  relieved  for  about  a  week  before 
admission  to  the  ward,  and  we  decided  to  wait  for  absorption 
to  take  place.  This  decision  we  kept — wrongly,  I  now  believe 
— ^in  spite  of  an  increase  of  the  effusion  about  three  weeks  after 
admission.  She  was  in  hospital  for  two  months,  and  then  left 
only  for  domestic  reasons.  The  effusion  had  almost  entirely 
disappeared,  but  the  tube  on  the  right  side  remained  enlarged, 
and  the  patient  was  by  no  means  well.  She  is  still  an  invalid 
after  a  year,  and  is  to  return  to  hospital  for  further  treat- 
ment. In  the  other  two  cases  treated  expectantly,  the  eflRision 
was  evidently  undergoing  rapid  absorption  when  the  patients 
were  admitted.  In  one  of  them  the  absorption  seemed  to  be 
nearly  complete  when  she  left  hospital  about  three  weeks 
after  admission.  In  the  other — who  was  four  weeks  in 
hospital — the  effusion  was  by  no  means  completely  absorbed 
and  the  local  pain  was  still  considerable  when  she  left,  and 
two  months  afterwards  we  heard  that  she  was  still  an  invalid. 
I  do  not  here  discuss  the  treatment  of  extra-uterine  preg- 
nancy in  its  more  advanced  stages.  In  these  it  is  rarely  met 
with,  .and  the  discussion  of  the  methods  of  treatment  suitable 
for  its  various  complications  is  mainly  interesting  only  to 
specialists.  Moreover,  the  cases  which  have  served  as  the 
basis  of  this  paper  have  all  been  cases  in  an  early  stage.  In 
this  stage  it  is  frequently  met  with,  and  it  is  mamly  to 
emphasise  the  importance  of  its  recognition  at  this  stage  that 
I  have  written  this  paper.  I  would  repeat  that  its  diagnosis 
is  easy  and  its  treatment  simple,  and  I  am  fain  to  believe  that 
the  time  is  not  far  distant  when  every  practitioner  will  feel 
himself  competent  both  to  recognise  and  to  treat  at  once  by 
the  proper  method  any  patient  affected  with  an  extra-uterine 
pregnancy. 


1.  Of  thos£  Operated  upon.  2.  Of  those  not  Operated  upon. 

Age, 

31,  33,  20,  36,  30,  30,  23,  21  33,  36,  21,  28,  38. 

30,  23,  38. 

Interval  since  last  child. 


years,  16  years,  0,  5  years, 
0,  3  years,  0,  14  months, 
2  years,  11  months,  19 
months. 


5  years,  9  years,  0,  8  years, 
14  months. 
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1.  Of  thosk  Opeilatbd  upon.  2.  Of  thosb  not  Operated  upon. 

Interval  since  last  menstruation. 


%  3  months,  7  weeks,  4  months, 
4  weeks?,  7  weeks,  6  weeks, 
4  weeks?,  9  weeks,  7  days?, 
18  days?. 


2  months,  2  months,  14  days?, 
6  weeks,  2  months  (since 
lactation  ceased). 


Side  (tube)  on  which  ovum  toas  situated 


On  left  side  in  6  cases. 
On  right  side  in  4  cases. 
Doubtful  in  1  case. 


?  on  right  side  in  3  cases. 
?  on  left  side  in  2  cases. 


There  was  no  vaginal  discharge  at  all  in       .         .1  case. 
Escape  of  membrane  was  noted  in         .         .         .4  cases. 
Diagnosis  of  abortion  was  made  in        .         .         .     4     „ 
Diagnosis  of  retroversion  was  made  in  .     2     „ 

Diagnosis  of  inflammation  of  bowels  (peritonitis) 

was  made  in 2     „ 

Diagnosis  of  pelvic  abscess  was  made  in  .     2     „ 


Short  Clinical  Reports  of  Cases  of  Extra-uterine 
Pregnancy. 

1.  Mrs.  M.,  set.  31,  admitted  16th  October,  1896,  iv-para, 
last  child  three  and  a  quarter  years  ago.  For  last  six  weeks 
pain  in  right  side  and  across  abdomen,  intermittent  in  char- 
acter, a<5Companied  by  shiverings  and  sweatings.  A  week 
before  admission  tumour  in  right  ilia<5  region  was  discovered. 
On  admission,  in  right  lower  abdomen  a  rounded,  firm,  immov- 
able mass,  reaching  to  middle  line  internally  and  to  right  iliac 
fossa  externally;  upper  border  on  level  of  A.S.  spine.  Per 
vaginam,  cervix  low  in  vagina,  almost  fixed ;  posteriorly, 
whole  pelvis  occupied  by  a  rounded  elastic  swelling  presenting 
distinct  fluctuation  on  the  right  side ;  on  left  side  very  tense 
and  firm.  Uterus  pressed  forward,  fundus  thrown  towards 
right  side,  palpable  about  1  inch  above  pubis ;  under  surface 
not  quite  uniform.  Per  rectum,  tumour  is  found  to  bulge  in 
anterior  rectal  wall. 

S5th  October. — Uterus  curetted,  posterior  vaginal  incision, 
haematocele  cleared  out. 

£nd  NoveTTiber. — Menstrual  discharge  began  and  continued 
till  10th.     On  11th  patient  rose  out  of  bed,  and  very  free 
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uterine  hsBmorrhage  occurred.  This  recurred  on  13th  and 
14th,  and  hot  intra-uterine  douches  were  prescribed. 

17th  November. — Free  hfiemorrhage. 

18th  Novemhe)\ — Endometrium  curetted  and  uterus  packed 
with  gauze.     Haemorrhage  continued. 

20th  November. — Elongated  cystic  mass  found  in  left  side  of 
pelvis.  Haemorrhage  continued  almost  without  intermission, 
and  on  2nd  December  left  hsemorrhagic  tube  was  removed  by- 
abdominal  section. 

18th  December. — Patient  dismissed  well. 

2.  Mrs.  G.,  set.  33,  admitted  7th  December,  1896.  Had  a 
still-bom  child  sixteen  years  ago,  after  which  she  was  confined 
to  bed  for  six  montha  At  Royal  Infirmary  Dispensary,  in 
October,  1892,  uterus  was  found  fixed  in  adhesions,  and  the 
left  appendages  full  and  tender  to  pressure.  In  April,  1893, 
patient  had  a  lupus-like  ulceration  over  lower  abdomen,  of 
which  the  scars  are  still  marked.  Three  weeks  ago,  after 
menstruation  had  been  absent  for  three  months,  as  she  rose 
out  of  bed  one  morning  to  make  breakfast,  she  sank  to  the 
floor  with  a  severe  pain  in  the  lower  abdomen.  At  the  same 
time  bleeding  from  vagina  came  on,  which  lasted  three  or 
four  days,  and  during  that  time  she  was  so  faint  that  she 
could  hardly  move.  Ten  days  ago  the  pain  and  bearing-down 
became  so  severe  that  her  womb  came  down.  A  doctor  was 
sent  for,  who  did  something  that  caused  some  bleeding,  and 
then  he  introduced  a  pessary.  This  bleeding  was  very  copious, 
and  lasted  for  two  days.  She  has  had  frequency  and  pain  in 
micturition,  and  difficulty  and  pain  in  defaecation  for  the  last 
three  weeks.  She  thought  herself  pregnant  owing  to  the 
amenorrhoea,  but  had  none  of  the  symptoms  of  pregnancy. 

On  admission  were  found  tenderness,  dull  percussion,  and 
feeling  of  tumour  all  over  the  hypogastric  and  iliac  regions. 
Per  vaginamy  portio  vaginalis  close  to  vulva;  posterior  and 
lateral  vaginal  fomices  bulged  down,  somewhat  lower  on  right 
side  than  on  left.  In  right  fornix,  also,  greater  tenderness. 
Uterus  anteflexed,  of  normal  length. 

As  patient  was  very  exhausted  on  admission,  it  was  resolved 
to  treat  her  by  rest  and  restoratives.  For  eleven  days  a 
gradual  though  only  slight  improvement  seemed  to  take  place, 
sedatives  having  to  be  constantly  given  for  the  abdominal 
pain. 

18th  December. — Could  not  take  food. 

19th  Decewifter.-— Severe  vomiting  set  in. 

£Oth  December. — Haematocele  was  cleared  out  by  posterior 
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vaginal  incision,  and  packed  with  gauze.  The  gauze  packings 
was  changed  regularly,  and  patient  improved ;  but  on  29th 
December  haemorrhage  set  in,  apparently  coming  from  haema* 
tocele  cavity.  This  continued  at  intervals,  and  weakened 
patient  rapidly. 

Znd  January. — ^Abdominal  section.  Sac  containing  foetus 
was  found  covered  by  adherent  omentum  and  bowel,  and 
removed.  Heematocele  cavity  cleaned  and  drained  towards 
vagina. 

Srd  January. — Patient  died  of  septic  peritonitis. 

3.  Mrs.  W.,  89t.  20,  nullipara,  miscarriage  at  four  and  a 
half  months  in  August,  1896,  admitted  18tn  February,  1897. 
Three  weeks  ago,  after  seven  weeks  amenorrhoea,  patient  was 
suddenly  seized  with  pain  in  hypogastrium,  and  discharge  of 
clots  from  vagina,  resembling  but  not  in  such  quantity  as  at 
the  abortion  in  August.  This  was  accompanied  by  vomiting 
and  faintness,  but  she  only  kept  bed  one  day.  Pains  and 
discharge  have  continued  since ;  but  there  have  been  no  rigors, 
or  headache,  or  sweating,  only  the  day  before  admission  she 
felt  cold,  and  the  hypogastric  pain  has  been  much  more  severe 
during  the  last  weeK.  Micturition  is  painful,  and  there  is  a 
constant  desire  to  go  to  stool.  She  is  extremely  pallid  and 
exhausted.  On  admission  hypogastrium  was  extremely  tender 
to  palpation ;  no  marked  distension  was  observed.  Per 
vaginam,  slight  vaginal  haemorrhage,  uterus  slightly  displaced 
to  the  right.     In  left  fornix  and  posteriorly  a  rounded  mass, 

f)resenting  semi-solid  feeling,  with  here  and  there  irregularities 
ike  small  clots.  Uterine  arteries  strongly  pulsating.  Pains 
in  the  breasts,  but  no  secretion. 

19th  February. — Abdominal  section.  Left  tube  removed. 
Haematocele  cleared. 

S^nd  February. — Slight  left  basal  pneumonia. 

£7th  February. — Some  pus  around  one  or  two  stitehes. 

S8th  February. — Stitehes  removed. 

12th  March. — Dismissed  well. 

Seen  in  January,  1898,  in  vigorous  health,  and  with  healthy 
colour  in  face. 

4.  Mrs.  P.,  aet.  36,  admitted  27th  February,  1897,  vi-para, 
last  child  five  years  ago.  Had  then  puerperal  inflammation, 
and  marked  dyroareunia  ever  since.  Last  menstruation, 
October,  1896.  Three  weeks  ago  haemorrhage  from  vagina 
began,  preceded  by  rigors,  pain  in  back  and  hypogastrium, 
with  sickness  and  vomiting.     Ever  since  has  had  more  or  less 
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vaginal  hsBmorrhage,  with  rectal  tenesmus  and  pain  in  deftidca- 
tion,  tendency  to  chills  and  perspirations,  and  severe  abdominal 
pain,  so  that  she  has  been  unable  to  leave  her  bed.  On 
admission,  rounded  tumour  in  left  hypogastrium  extended 
across  middle  line  to  right  side,  and  reaching  an  inch  above 
level  of  A.S.  spine ;  tender  to  pressure.  Uterus  displaced 
forwards,  3  inches  to  sound.  Left  side  and  posterior  part 
of  pelvis  occupied  by  cystic  tumour  somewhat  tender  to 
pressure. 

Srd  March, — Abdominal  section.  Hsematocele  cavity  cleared 
of  clots,  mole  in  outer  part  of  left  tube,  whole  tube  enlarged, 
and  mesosalpinx  enormously  thickened.  Left  tube  removed- 
No  embryo  round. 

20tk  March. — Dismissed  well. 

5.  Mrs.  D.,  89t.  33,  iii-para,  last  child  five  years  ago,  admitted 
6th  April,  1897.  Last  menstruation  in  tfanuary.  On  10th 
March  felt  chilly,  then  pain  in  hypogastrium  came  on,  with 
slight  discharge  of  pale  blood  from  vagina. 

l^th  March, — Pain  returned. 

14th  March, — Pain  returned  with  great  severity.  Patient 
was  collapsed,  and  vomited ;  was  put  to  bed  and  had  to  gasp 
for  breath ;  had  noises  in  the  head,  and  could  neither  see  nor 
hear  distinctly.     There  was  still  a  slight  vaginal  discharge. 

17th  March. — Fleshjr  mass  passed  per  vaginarru 

2Srd  March, — Terrible  pain,  like  labour.  Doctor  removed 
some  membrane  from  uterus,  then  there  was  free  hesmorrhage. 
Since  that  no  discharge  from  vagina;  but  slight  shiverings, 

f)rof use  sweatings,  and  for  a  week  there  was  diarrhoea.  During 
ast  week  she  has  improved  in  all  respects. 

On  admission,  in  hypogastrium,  rounded  firm  mass  reaching 
midway  between  symphysis  and  umbilicus,  not  tender  and 
not  movable.  Uterus  fixed  in  firm  mass  pacing  all  round  it, 
but  most  dense  posteriorly,  where  it  presents  a  very  firm 
ridge  in  the  bottom  of  Douglas'  pouch.  On  firm  pressure 
some  movement  can  be  communicated  to  the  uterus.  Uterus, 
3  inches  to  sound ;  fundus  slightly  to  right ;  anteflexed ; 
endometrium  at  fundus  slightly  tender. 

9th  to  12th  April, — Slight  vaginal  discharge. 

14th  April. — Return  of  pain.  Tumour  exceedingly  tender. 
Occasional  vomiting.     Pulsation  in  f ornices  marked. 

ZOth  April. — Condition  as  on  admission.  Acute  sjnnptoms 
relieved. 

23rd  April. — Was  sick  yesterday.  Had  rigor  last  night. 
To-day  tumour  increased  in  size  and  more  tender. 
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S6th  April, — Rigor  and  pain  to-day. 

^7th  April. — Pain  and  vomiting.     Tumour  larger. 

The  tumour  now  began  to  diminish,  the  general  symptoms 
to  improve,  and  on  13tn  May  condition  was  much  the  same  as 
on  admission. 

On  26th  May  note  is : — "  TumQur  and  abdominal  tenderness 
are  now  almost  gone ;  but  on  deep  pressure  in  right  side  of 
true  pelvis  a  rounded  firm  mass  is  distinctly  felt,  corresponding 
apparently  to  the  fundus  uteri.  Per  vaginam,  the  hard  ridge 
formerly  mentioned  can  still  be  felt,  but  is  less  marked. 
Uterus  is  freely  movable,  but  considerably  enlarged.  Slight 
thickening  still  in  fomices." 

Patient  left  hospital  on  5th  June.  General  condition  of 
health  very  poor. 

6.  Mrs.  H.,  set.  30,  nullipara,  admitted  15th  April,  1897. 
Ten  years  ago  one  ovary  removed  for  dysmenorrhoea  and 
menorrhagia.  Nine  years  ago  curettage  of  endometrium  for 
same  symptoms,  after  which  was  better. 

June,  1896, — Nephrectomy  on  right  side  for  tubercular 
pyonephrosis,  menstruation  having  then  been  absent  for  six 
months.  Menstruation  returned  in  September,  1896,  and  was 
regular  till  January,  1897,  when  the  period  was  painful  and 
discharge  great.  Since  then  there  has  been  constant  discharge 
like  mixed  blood  and  water.  Sinuses  are  still  present  in  both 
abdominal  and  lumbar  cicatrices. 

1 7th  April, — Examined  under  chloroform.  Left  ovary  found 
enlarged  and  cystic,  presenting  distinct  lobules.  Sinuses 
scraped  and  packed. 

30th  April  to  5th  May, — Very  copious  menstruation. 

6th  May, — Left  ovary  larger  than  on  I7th  April.  Lumbar 
and  abdominal  sinuses  healed. 

7th  May, — Abdominal  section.  Left  ovary  adherent  all 
round ;  it  contained  several  small  hsemorrhagic  cysts  and,  on 
surface,  a  few  round  cysts  like  small  cherries  tensely  filled 
with  serous  contents.  Tube  dilated,  adherent  round  ovary, 
a,nd  filled  at  outer  end  by  old  blood-clot.  The  fimbriated 
extremity  opened  directly  into  largest  cyst  of  ovary.  Tube 
and  ovary  removed. 

2nd  June. — Dismissed  well. 

7.  Mrs.  Ml.,  cet.  36,  v-para;  last  child  nine  years  ^o; 
abortion  three  years  ago;  admitted  6th  May,  1897.  Has 
always  been  a  strong  active  woman.  Four  weeks  ago,  after 
nine  weeks'  amenorrhoea,  suddenly  fainted  and  fell  to  floor. 
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Next  day  free  hsemorrhage  from  vagina  with  large  clots,  but 
not  so  copious  as  at  abortion  three  years  before.  Then  f ollo^^ed 
great  pain  in  abdomen,  especially  in  hypogastrium,  and  a. 
feeling  of  pressure  on  the  rectum,  so  that  for  eight  daya 
defsBcation  was  impossible.  There  has  also  been  pain  and 
diflSculty  in  micturition.  She  has  been  confined  to  bed,  and 
the  main  trouble  is  with  the  stools. 

On  admission  abdomen  greatly  distended  and  tender ;  duU 
percussion  over  hypogastrium ;  tumour  in  hypogastrium,  meet 
marked  on  right  side;  rounded  firm  mass  just  above  symphysis^ 
Per  vuginaniy  posterior  vaginal  wall  and  lateral  fornices 
bulged  down  by  effusion  behind  uterus.  Portio  vaginalis 
pressed  forwards  close  behind  symphysis. 

lOtIi  to  13th  May.  —  Menstruated.  Patient  now  easier. 
Abdomen  more  flaccid ;  cervix  more  easily  felt ;  protrusion  of 
posterior  vaginal  wall  less  marked ;  surface  of  effusion  gives, 
feeling  of  irregularity,  as  if  clots  were  present. 

18th  May, — Blood  and  pus  in  stool. 

19th  May, — Effusion  much  less.  Portio  vaginalis  coming^ 
down  in  pelvis.     Uterus  slightly  movable. 

$7th  May, — Uterus  more  movable,  but  still  considerable 
fulness  on  right  side  in  situation  of  right  tube;  distension 
coming  close  to  lateral  border  of  uterus. 

^nd  to  4th  June. — Menstruated.  Went  home  on  4th  June. 
General  condition  not  very  satisfactory,  and  local  pain  still 
considerable. 

8.  Mrs.  H.,  8Bt.  28,  i-para,  eight  years  ago,  admitted  9th 
June,  1897.  In  March,  1895,  had  pelvic  hsematocele,  which 
was  incised  per  vaginam.  In  February,  1897,  after  six  weeks' 
amenorrhoea,  patient  was  suddenly  seized  with  pain  in  left 
hypogastrium.  Did  not  faint,  but  vomited,  and  had  to  lie 
down.  Two  days  after  there  was  vaginal  haemorrhage  with 
discharge  of  membranes.  Since  then  has  menstruated  twice 
with  pam.  There  is  pain  in  defaecation,  and  pain  and  frequency 
in  micturition,  worse  at  time  of  menstruation.  On  admission 
uterus  in  normal  position,  2f  inches  to  sound.  Tube  on  right 
side  sausage-shaped,  about  thickness  of  middle  finger.  Adnexa 
on  left  side  painful,  forming  a  tumour  close  to  side  of  uterus. 
Indistinct  fulness  in  Douglas'  pouch  near  posterior  extremity 
of  right  tubal  swelling. 

16th  June, — Patient  left  without  treatment. 

9.  Mrs.  K.,  set.  30,  iv-para,  last  three  years  ago,  admitted 
29th  June,  1897.    On  8th  June,  after  seven  weeks'  amenorrhoea. 
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(last  menstruation  19th  April),  was  suddenly  seized  with 
severe  pains  in  lower  abdomen  like  labour  pains,  accompanied 
with  famtness  and  profuse  discharge  of  thick  reddish  matter 
from  vagina.  Pains  recun*ed  two  days  after,  with  a  bearing- 
down  feeling  and  constant  desire  to  micturate.  This  feeling 
and  the  vaginal  discharges  have  continued  till  admission.  On 
26th  June  pains  became  excessive,  so  that  she  perspired  freely, 
and  she  had  the  same  faint  feeling  as  on  8th  June,  but  in  a 
greater  degree.  Since  then  she  has  had  rectal  tenesmus,  and 
has  attempted  defaecation  frequently,  but  without  stool. 

On  admission,  fulness  in  hypogastrium ;  dulness  to  per- 
cussion over  right  iliac  region,  and  extending  nearly  to  miadle 
line.  Tumour  in  right  side  corresponding  to  dull  percussion, 
but  reaching  on  left  side  nearly  halfway  between  umbilicus 
and  A.S.  spine.  Per  vaginam,  Douglas'  pouch  distended  by 
efiusion.  Kight  fornix  full,  and  uterus  pushed  slightly  to  left. 
Cervix  pressed  forwards  towards  symphysis. 

Ist  July. — Abdominal  section.  Pelvis  and  lower  abdomen 
filled  with  blood-clot.  Right  tube  contained  large  fleshy  mole 
in  outer  part.  Left  tube  cystic,  containing  Wood  in  outer 
part.     Both  adnexa  removed. 

3rd  July. — Bowels  moved  for  first  time  since  26th  June. 

11th  to  15th  July. — Attack  of  cystitis. 

30th  July. — Dismissed  well. 

10.  Mrs.  M'G.,  8Bt.  23,  nullipara,  admitted  29th  October,  1897. 
In  February,  1897,  had  pelvic  abscess,  which  was  opened  from 
posterior  vaginal  fornix.  Was  well  till  8th  October  except 
for  bearing-down  feeling  on  left  side  on  exertion.  On  5th 
October  began  menstruating  after  a  usual  interval  of  six 
w«eks.  On  8th  October,  flifter  exertion,  she  suddenly  felt 
severe  pain  in  back.  Next  morning  abdomen  was  swollen, 
feeling  as  if  it  would  burst,  and  pain  in  back  was  very  severe. 
This  pain  has  kept  on  increasing  till  admission,  and  she  spent 
the  last  night  on  her  knees  on  the  floor.  She  has  constantly 
a  bearing-down  feeling  as  if  the  bowels  would  move. 

On  admission  abdomen  slightly  distended  and  tympanitic, 
tender  all  over,  but  specially  so  in  hypogastrium ;  fulness  and 
dulness  in  left  iliac  region  and  extending,  but  less  distinctly, 
into  right  iliac  region.  Per  vaginanx,  cystic  protrusion  down- 
wards of  posterior  fornix.  Uterus  crushed  forwards  close 
behind  pubia  Per  rectarriy  whole  pelvis  seems  filled  with  firm 
effusion,  somewhat  irregular,  suggestive  of  blood-clot. 

30th  October. — ^Abdominal  section.  Adhesions  of  bowel  and 
omentum  over  pelvic  organs.      Cyst  (ovum  ?)  in  left  tube 
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emptied  by  trocar  before  removal.  Right  appendages  insepar- 
ably matted  to  parts  around  were  not  disturb^.  Behind 
uterus  and  below  hsematocele  cavity,  a  cavity  with  smooth, 
walls,  with  purulent  and  serous  contents  (the  remedns  of  the 
pelvic  abscess  of  February?).  This  was  drained  by  gati^e 
per  vaginam,  and  abdominal  wound  closed.  Tedious  con- 
valescence, complicated  with  fistulous  opening  between  bowel 
and  lower  end  of  abdominal  wound. 
Slst  December, — Dismissed  well. 

11.  Mrs.  H.,  8Bt.  21,  nullipara,  one  abortion  at  second  month 
(September,  1896),  admitted  7th.  November,  1897.  Four 
weeks  before  had  a  chill  during  menstruation,  and  her  doctor 
said  she  had  inflammation  of  the  bowels.    Two  weeks  later 

Sain  became  suddenly  more  severe,  so  that  she  sent  for  her 
octor  during  the  night.  It  was  located  in  hypogastric  and 
right  iliac  regions.  She  vomited  everything  she  took.  She 
was  thought  to  have  "  displacement  of  a  womb,"  or  a  "  tumour 
behind  the  womb."  Felt  a  good  deal  better  for  a  few  days 
before  admission. 

On  admission  fulness  in  right  iliac  and  hypogastric  regions, 
where  there  is  dull  percussion  and  tenderness  to  palpation. 
Per  vcbginam,  uterus  is  crowded  forward  behind  symphysis. 
Douglas'  pouch  is  occupied  by  a  cystic  mass  passing  towards 
both  sides  of  the  pelvis,  but  occupying  chiefly  the  right  side. 
It  is  not  tender  to  pressure,  and  gives  the  feeling  as  if  fluid 
were  somewhat  inspissated  or  contained  within  very  thick 
walls.    Per  rectum,  the  same  cystic  feeling  is  given. 

10th  November, — Effusion  is  diminishing.  Uterus  recedmg 
from  pubis. 

16th  November, — Remains  of  effusion  form  irregular  hard 
mass,  most  marked  in  posterior  left  quadrant  of  pelvis,  "but 
extending  across  Douglas'  pouch  to  right  quadrant. 

£Oth  November, — Cervix  now  in  normal  position.  Corpus 
uteri  still  somewhat  fixed.  All  that  is  leit  of  the  effusion 
forms  strands  of  firm  tissue  passing  transversely  across 
Douglas*  pouch  and  towards  the  sides  of  the  pelvis.  Uterus 
measures  normal  length  and  is  in  normal  position. 

12.  Mrs.  M.,  8Bt.  21,  i-para,  September,  1896,  admitted 
29th  November,  1897.  Had  a  supposed  abortion  in  June,  1897, 
at  three  months ;  had  then  severe  hssmorrhage.  Five  weeks 
ago,  about  time  menses  were  due,  had  a  severe  flooding, 
followed  a  fortnight  later  by  discharge  of  membranes,  whi(^ 
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doctor  thought  part  of  an  ovum.  Pain  in  hypogastrium  has 
been  very  severe,  and  bleeding  has  continued. 

On  admission  extremely  weak  and  anssmic.  Abdomen  not 
very  tender.  Feeling  of  tumour  in  lower  abdomen,  especially 
in  right  of  hypogastrium.  Per  vagin-amy  os  patent,  uterus 
displaced  towards  the  left.  To  ri^ht  of  and  behind  uterus, 
but  not  filling  Douglas*  pouch,  an  irregular  rounded  doughy 
mass,  somewhat  tender  to  pressure,  about  size  of  oran^a 
Pulsation  in  right  uterine  artery  very  marked.  Sanious  dis- 
charge from  uterus.    Uterus  measures  3  inches. 

^nd  December, — Mass  increasing,  p€dn  excessive,  still  some 
uterine  haemorrhage. 

4th  December. — ^Abdominal  section.  Right  tube  formed  a 
cylindrical  tumour  about  3  inches  long  and  1^  inch  in  diameter, 
surrounded  on  all  sides  by  clots ;  removed.  Left  appendages 
found  normal  and  left  intact.  Hssmatocele  ca\dty  cleared  of 
•clots,  and  saline  douche  used. 

18th  Dec€mbet\ — Dismissed  well. 

13.  Mrs.  S.,  8Bt.  30,  iii-para,  last  two  years  ago,  admitted 
10th  January,  1898.  Last  menstruation,  4th  September,  1897, 
wrhen  discharge  was  very  slight.  On  7th  November,  when 
doing  her  morning  work,  she  suddenly  felt  very  cold  and 
ahivered.  Returned  to  bed,  was  seized  with  great  abdominal 
pain.  The  abdomen  swelled  greatly,  became  very  hard,  and 
ahe  vomited  frequently.  Since  then  till  a  few  days  ago  she 
has  vomited  almost  everything.  Has  had  night  sweats, 
especially  when  pain  was  severe.  On  8th  January  a  large 
quantity  of  reddish  material  came  from  bowel,  and  there  is 
still  some  coming  at  time  of  admission.  For  some  days  before 
this  discharee  the  pain  in  the  back  assumed  a  throbbing 
-character.  There  has  been  no  haemorrhage  from  the  vagina, 
but  leucorrhoeal  discharge  since  the  menstruation  in  September. 
She  had  believed  herself  pregnant,  but  her  doctor  thought  not. 

On  admission  patient  in  extreme  degree  of  emaciation  and 
exhaustion,  body  giving  off  a  disagreeable  stench,  abdomen 
distended  and  tympanitic  to  percussion.  Palpation  reveals  a 
tumour  occupying  all  lower  abdomen  nearly  to  level  of 
umbilicus.  There  is  pain  on  pressure,  especially  in  hypogastric 
And  right  iliac  region.  Small  firm  body  felt  just  above  right 
ramus  of  pubis.  Cervix  soft  with  patulous  os  displaced  forward 
close  to  symphysis,  sound  passes  2^  inches.  Pelvis  occupied 
by  doughy  mass  projecting  further  downwards  in  right  fornix, 
but  very  prominent  also  in  Douglas'  pouch.    On  deep  palpation 
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it  feels  somewhat  regular,  but  no  absolutely  hard  portions  are 
felt. 

^2nd  January. — Abdominal  section.  In  deep  layers  of 
abdominal  incision  a  thick  fibrous  mass  was  cut  through,  and 
then  a  cavity  was  opened  containing  foetid  greyish  fluid;  which 
welled  out  of  the  wound  in  great  quantity.  With  it  protruded 
first  one  lower  limb  of  a  foetus,  and  gradually  the  whole  foetus* 
was  pulled  out,  about  4|  inches  long,  macerated,  and  decom- 
posing. No  distinct  placenta  was  made  out.  Cavity  was- 
washed  out  and  drained. 

16th  February. — Went  home  well. 

14.  Mrs.  S.,  8Bt.  23,  i-para,  twelve  months  ago,  admitted  20tb 
January,  1898.  On  I7th  December,  when  a  week  better  of  a 
menstruation,  was  suddenly  seized  with  violent  pain  all  ovei" 
abdomen,  but  without  sickness  or  f  aintness.  The  pain  continued 
severe  for  twenty-four  hours  and  then  abated. 

^Srd  December. — Pain  returned  with  greater  severity,  accom- 
panied by  vomiting  and  purging.  In  three  days  she  again 
rose  from  bed,  but  on  31st  December  the  pain  returned  and 
has  continued  ever  since,  so  that  she  has  been  confined  to  bed. 
For  some  weeks  previous  to  17th  December  she  had  pain  in 
both  loins,  worse  on  exertion.  She  was  nursing  her  child,  and 
during  lactation  menses  came  at  intervals  of  six  weeks,  but- 
between  September  and  November  she  had  an  interval  of 
eight  weeks.  Vaginal  haemorrhage  came  on  on  5th  January, 
and  continued  very  free  till  13th. 

On  admission  abdomen  slightly  distended,  tympanitic  to 
percussion  all  over  except  in  hypogastrium.  Dulness  extends 
more  than  half  way  to  umbilicus.  A  firm  mass  is  felt  extending 
across  hypogastrium  from  left  to  right.  It  presents  two  distinct 
portions,  the  larger,  harder  and  more  prominent,  occupying  the 
right  side,  the  highest  point  being  aoout  1 J  inch  below  level 
of  umbilicus.  The  left  portion  is  farther  from  the  surfguse. 
These  portions  are  continuous  above  the  symphysis,  and  on 
depression  are  felt  to  pass  into  each  other  posteriorly.  Per 
va^inam,  portio  vaginalis  is  close  behind  symphysis.  Os- 
transverse,  Dounded  by  narrow  lips;  finger  can  be  introduced 
between  portio  vaginalis  and  pubis.  Posterior  fornix  bulged 
downwards  so  as  to  form  a  firm  elastic  tumour,  which  is 
continued  towards  both  sides  as  a  flatter  mass;  uterus^ 
3J  inches.  Fundus  towards  middle  of  right  Poupart, 
pulsation  in  fomices. 

S6th  January. — ^Abdominal  section.  Uterus  and  right  tube 
separated  from  adherent  omentum  and  bowel.      Right  tube 
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then  raised  out  of  blood-clot,  ligatured,  and  excised.     Left  tube 
and  ovary  diseased,  and  also  removed.      Haematocele  cavity 
cleared  out,  and  saline  douche  used. 
11th  February, — Went  home  well. 

15.  Mrs.  F.,  set.  38,  vii-para,  last  child  fifteen  months  ago, 
admitted  3rd  February,  1898.  On  3rd  January  was  suddenly 
seized  with  severe  bearing-down  pain  in  hypogastrium,  like 
labour,  became  faint  and  cold,  and  vomited ;  h^  to  be  lifted 
into  bed ;  attacks  of  the  same  kind  occurred  on  three  succeeding 
nights,  not  so  severe,  but  each  causing  her  to  vomit.  Diarrhoea 
also  set  in.  The  worst  attack  of  all  occurred  on  31st  January, 
but  she  had  another  last  night — 2nd  February.  She  ceased 
nursing  her  last  child  in  end  of  October,  but  menstruation 
returned  only  on  2nd  January ;  it  was  very  profuse,  and  lasted 
eleven  days;  since  then  no  vaginal  haemorrhage.  For  four 
days  before  admission  has  been  unable  to  pass  urine,  and  after 
admission  catheter  was  used. 

On  admission  whole  abdomen  swollen  and  extremely  tender, 
whole  lower  abdomen  occupied  by  tumour  up  to  a  finger's 
breadth  below  umbilicus,  but  reaching  above  the  level  of  the 
umbilicus  on  the  left  side.  The  greatest  bulging  is  at  the 
level  of  the  anterior  spines  and  slightly  to  the  left  of  the 
middle  line.  Per  vaginam,  cervix  is  high,  pressed  forward 
against  pubis  by  a  tumour  filling  Douglas  pouch,  and  having 
a  doughy  elastic  feel.  Per  rectuvi,  lumen  is  encroached  upon 
by  the  same  tumour. 

4th  February. — Refused  to  remain  in  hospital. 

16.  Mrs.  G.,  ret.  38,  iv-para,  last  nineteen  months  ago, 
admitted  8th  February,  1898.  On  18th  January  was  suddenly 
seized  with  severe  hypogastric  pain,  and  fainted  several  times 
during  the  succeeding  twenty-four  hours;  had  sickness  and 
vomiting ;  rose  at  end  of  a  week  and  went  «fbout  for  six  days, 
when  pain  returned,  and  she  has  been  in  bed  since.  Was 
nursing  her  last  child  at  time  of  onset  of  illness,  though 
menstruation  had  returned  when  child  was  twelve  months  old, 
and  was  regular  till  30th  December.  Vaginal  haemorrhage 
came  on  with  this  illness  on  18th  January,  and  has  continued 
very  profuse,  sometimes  containing  clots  and  membranes. 
Micturition  and  defaecation  are  painful. 

On  admission,  abdomen  distended,  clear  to  percussion  except 
in  hypogastrium.  Tumour  feeling  in  lower  abdomen  up  nearly 
to  level  of  umbilicus ;  resistance  most  marked  in  right  hypo- 
gastrium.    Per  vaginam,  os  irregular,  uterus  embedded  in 
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effusion  which  fills  Douglas'  pouch  and  passes  rather  more  to 
light  side  of  pelvis  than  left.  It  slightly  depresses  posterior 
fornix,  where  it  presents  an  irregular  surface,  as  if  composed  of 
more  solid  pieces  lying  amid  softer  material.  Per  rectum,  the 
same  impression  is  given  to  the  finger.  Slight  pulsation  in 
uterine  arteries. 

IStk  February. — Abdominal  section:  Left  tube  cleared  of 
omentum  and  clot,  and  raised  out  of  pelvis;  ligatured  and 
excised.  Hsematocele  cavity  cleared  of  clot,  which  reached  up 
into  the  iliac  fosssB,  especially  on  right  side.  Saline  douche 
used. 

6th  Ma/rch. — Patient  well,  left  hospital  to-day. 


ON  CYSTS  OF  THE  PREPUCE  AND   RAPH6,  WITH 
AN  ILLUSTRATIVE  CASE.* 

By  GEO.  HENRY  EDINGTON,  M.P..  M.R.C.S.  Eno., 

Sorgeon  to  the  Central  Dispensary,  and  Extra  Surgeon  to  the  Dispensary 
of  the  Western  Infirmary,  Glasgow. 

Cysts  of  the  prepuce  receive  but  scant  notice  in  the  general 
text-books  of  surgery,  and  it  is  partly  on  this  account  that  I 
now  record  the  following  case.  I  have  been  led,  however,  to 
do  so  also  from  the  fact  that  recently  cysts  in  this  region 
have  been  engaging  the  minds  of  some  writers  in  connection 
with  their  probable  origin  in  a  congenital  abnormality. 

I  shall  first  notice  a  case  which  has  come  under  my  own 
observation,  and  then  refer  to  the  literature  of  the  subject. 

Willie  D.,  aged  1  year,  was  brought  to  the  Central  Dispensary 
on  27th  October,  1897,  on  account  of  his  being  the  subject  of 
phimosis,  accompanied  by  a  small  "lump"  at  the  distal 
extremity  of  the  prepuce.  This  lump  was  first  observed 
when  he  was  3  months  old,  and  it  increased  in  size  till  he 
reached  the  age  of  6  months,  since  when  no  alteration  in 
dimension  had  been  noticed.  It  was  stated,  however,  that, 
after  ceasing  to  enlarge,  the  swelling  had  become  harder  than 
when  first  noticed. 

The  prepuce  (Fig.  1,  p.  423),  which  was  long,  presented  on 
inspection  a  spherical  swelling  on  the  under  aspect  of  the  free 
margin,  with  the  antero-posterior  vertical   meridian  corres^ 

*  Paper  read  and  specimen  shown  at  the  meeting  of  the  Glasgow 
Pathological  and  Clinical  Society,  11th  April,  1898. 
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ponding  to  the  raphd.  The  skin  over  the  upper  surface  of 
the  swelling  was  apparently  much  thinned,  and  there  was  some 
translucency  apparent,  although  this  was  not  tested  with 
artificial  light.  On  palpation  there  was  some  tenseness,  but 
the  impression  conveyed  was  that  we  were  dealing  with  a  cyst, 
probably  sebaceous,  and  not  a  solid  tumour.  The  growth 
was  purely  preputial  in  its  connections,  and  moved  freely  with 


Fio.  1. 
Ptfto  removed  by  circumcision  ;  natoral  sixe. 


the  foreskin,  being  without  attaxjhment  to  the  glans.  The 
preputial  orifice  was  contracted  so  that  the  glans  could  not  be 
uncovered,  but  the  cyst  took  no  part  in  preventing  retraction 
of  the  foreskin.  The  child  was  otherwise  normally  formed, 
but  was  small  for  its  age. 

Circumcision  was  performed  on  account  of  the  phimosis,  and 
the  part  removed  was  placed  to  harden  in  spirit,  the  swelling 
being  left  unopened.  After  hardening,  the  specimen  was 
opened  up  along  the  raphd,  and  on  opening  into  the  swelling 


Fio.  2. 

Specimen  opened  up  frr>m  below  in  line  of  raphd.  Irregular  depotit  of  fatty  material  shown  on 
surface  of  cyst  walL  Behind  the  cyst  is  the  raw  subcutaneous  surface  of  the  prepuce, 
also  a  fringe  of  the  mucous  lai)'er. 

it  was  found  to  be  a  cvst,  situated  in  the  skin  portion  of  the 
prepuce  and  abutting  behind  and  slightly  above  on  the  under 
surface  of  the  mucous  portion  (Fig.  2).  The  diameter  of  the 
cyst  was  '8  cm.  The  cavity  was  empty  in  great  part,  and  on  the 
inner  wall  was  a  somewhat  irregular  deposit  oi  fatty  material. 
This  presented  an  uneven  surface,  the  deposit  being  thicker  in 
some  parts  than  in  others,  and  where  the  wall  of  the  cyst  was 
visible  it  had  a  smooth,  almost  glistening,  appearance.    The 
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emptiness  of  the  cyst  was  due  evidently  to  absorption  of  the 
fluid  part  of  the  contents  during  the  hardening  process. 

The  solid  contents  were  examined  micix)scopically,  and  were 
seen  to  consist  of  squamous  epithelial  cells  and  a  few  leucocytes, 
all  more  or  less  showing  fat-droplets  in  their  substance,  also 
free  fat-droplets.  The  epithelial  nuclei  were  easily  stained 
with  carmalum,  but  the  leucocytes  did  not  take  up  the 
colouring-matter.     No  crystals  were  observed. 


Fio.  8. 

Portion  of  cyst  wall,  from  proximal  part  of  specimen,  showing  (a)  loose  subcutaneous 

with  laive  vessels  ;  ^6)  firmer  layer  of  connective  tissue  forming  part  of  waJl ;  (e)  epithelial 
lining  of  cyst ;  (d)  ovtritus  in  cyst  cavity  (desquamated  layers  of  epithelium).  (/Vom  « 
micro-photograph  taken  by  Mr.  Archibald  Young,  M.B.) 


A  poi'tion  of  the  cyst  was  embedded  in  paraffin,  and  sections 
were  cut  comprising  the  complete  circumference  in  the  antero- 
posterior vertical  direction.  They  were  stained  in  the  following 
different  ways  : — (a)  with  acid  hsemalum ;  (6)  carmalum  ana 
picric  alcohol;  and  {c)  by  Gram's  method.  After  staining. 
the  sections  were  cleared  with  xylol,  and  mounted  in  Canada 
balsam. 

Microscopic  eocaminaiion, — With  Zeiss  objective  AA  and 
No.  3  eyepiece,  the  cyst  was  seen  to  possess  a  lining  membrane. 


'^ 
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separated  from  the  preputial  epidermis  by  a  layer — varying  in 
thickness  and  being  much  thinned  out  at  the  distal  portion  of 
the  cyst — of  fibrous  tissue,  corresponding  to  the  dermis.  No 
layer  of  true  subcutaneous  tissue  was  present,  save  at  proximal 
part,  i.e,f  between  cyst  and  meatus,  and  here  there  were  many 
large  vessels  in  the  loose  fibrous  tissue  (Fig.  3,  p.  424).  The 
lining  membrane  was  very  distinctly  stained,  and  ita  appear- 
ance suggested  an  epithelial  structure.  With  D  objective,  the 
lining  membrane  was  seen  to  consist  of  several  layers  of 
flattened  epithelium.  Externally  the  stained  nuclei  were  seen 
closely  packed,  but  as  one  passed  towards  the  cyst  cavity  they 
became  much  fewer,  and  the  superficial  layers  (next  the  cyst 
cavity)  assumed  a  homogeneous  yellowish  appearance,  con- 
trasting with  the  deeply-stained  stratwm  corTieum  of  the 
epidermis.  The  nuclei  were  elliptical  and  were  arranged  with 
long  axis  parallel  to  the  surface  of  the  wall.  On  the  surface 
of  the  cyst  wall  was  seen  fatty  debris  peeling  off  in  layers. 
The  wall  presented  no  prominences,  and  no  papillae  were 
present  in  the  surrounding  fibrous  tissue. 

The  above  description  is  from  a  specimen  stained  by 
hsemalum  alone;  the  carmalum  and  picric  alcohol  showed 
innermost  layers  of  cyst  wall  as  a  deep  yellow  homogeneous 
structure.  Examination  of  section  stained  by  Gram's  method 
demonstrated  the  presence  of  eleidin-holding  cells.  These 
cells  were  irregularly  situated,  and  did  not  form  a  continuous 
stratum. 

LrrERATURE. 

One  finds  little  mention  made  of  the  condition  in  the  general 
surgical  text-books.  Erichsen^  states  that  "sebaceous  cysts 
are  occasionally  met  with,  usually  on  the  under  surface  of  the 
penis  or  prepuce.  Dermoid  cysts  are  very  rare ;  they  have 
Deen  found  in  the  raph^,  on  the  under  surface  of  the  penis, 
along  which  the  two  halves  unite  to  close  the  urethra." 

Henry  Morris*  writes,  "  Sebaceous  cysts  occasionally  occur 
in  the  prepuce.  .  .  .  Cysts  connected  with  the  elands 
behind  the  corona  have  been  met  with,  sometimes  single  and 
as  large  as  a  hen's  egg ;  sometimes  multiple  and  varying  in 
size  from  a  shot  to  a  horse-bean." 

In  HeatWsDictioTiary,  Jacobson^  mentions  sebaceous  tumours 
as  being  "  occasionally  met  with  on  the  penis." 

On  looking  into  works  dealing  specially  with  affections  of 
the  genito-urinary  organs,  references  are  made  to  the  subject 
under  notice  somewhat  as  follows : — 

Jacobson*  mentions  that  sebaceous  cysts  are  occasionally 
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met  with  in  the  long  prepuce  of  bovs.  The  duct  of  a  sebaceous 
follicle  may  readily  become  blocked  owing  to  irritation  accom- 
panying a  phimosis.  He  removed  two  by  circumcision,  each 
on  the  under  surface  of  the  penis,  with  the  raph^  running 
over  it.  One  was  the  size  of  an  olive,  the  other  of  a  smaU 
pea.  He  also  quotes  Cruveilhier^  as  to  the  occurrence  of  cysts 
developed  from  the  modified  sebaceous  glands  behind  the 
corona. 

Podrazki®  simply  remarks  that  new  formations  occur  in  the 
prepuce  not  at  all  seldom;  that  sebaceous  cysts  are  to  be 
observed  fairly  often,  singly  or  in  groups,  pedunculated  or 
sessile. 

Kocher^  describes  cysts  with  fluid  contents,  and  also  athero- 
matous cysts.  He  considers  both  forms  to  be  regarded  as 
retention  cysts,  and  mentions  the  raph^  as  being  their  common 
situation. 

Kaufmann^  states  that  atheromatous  cysts  are  more  comsMyn 
in  connection  with  Tyson's  glands  than  with  those  of  skin  of 
penis.  The  smaller  cysts  are  usually  multiple;  the  larger, 
solitary.  He  mentions  four  cases  of  large  cysts,  one  of  them 
observed  by  himself. 

Bland  Sutton®  mentions  that  sebaceous  cysts  "are  not 
uncommon  in  the  skin  of  the  penis  and  scrotum." 

On  turning  up  the  recorded  cases,  one  finds  that  the  cystic 
formations  in  this  region  may  be  divided  into  four  groups : — 
1.  Sebaceous.  2.  Mucous.  3.  Congenital  (this  last  may- 
include  the  former  two).   4.  Traumatic  epithelial  (implantation  ). 

1.  Sebaceous  arise  in  connection  with  two  sets  of  glandular 
structures — (a)  those  on  the  inner  aspect  of  the  prepuce 
(Tyson's),  and  (6)  those  on  the  outer  aspect. 

(a)  From  Tyson's  glands, — Instances  of  these  are  reported 
by  Cruveilhier,*  who  mentions  a  cyst  the  size  of  a  small  hen 
egg  being  found  in  a  cadaver.  The  cyst  lay  between  the 
mucous  and  cutaneous  portions  of  the  prepuce,  and,  in  his 
opinion,  originated  in  one  of  the  follicles  on  the  inner  surface 
of  the  foreskin. 

Dunlop*^  reports  a  case  in  which  several  small  nut-like 
bodies  occurred  on  the  corona.  These  bodies  were  hard  and 
homy  to  the  touch.  On  pressure,  one  of  them  discharged  pus. 
"Growths"  had  been  removed  two  years  before,  and  then 
reappeared.  On  removing  the  recurrent  nodules  they  were 
found  to  be  cysts  containing  sebaceous  matter  undergoing 
change. 

Fano^^  mentions  the  occurrence  of  a  cyst  in  a  case  of 
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phimosis  in  a  child  aged  3  years.  After  the  skin  was 
removed  by  circumcision,  the  mucous  layer  of  prepuce  was 
reflected  from  glans  on  the  right  side  without  difficultjr,  but 
on  the  left  it  was  adherent,  and  on  being  forcibly  raised  a 
sebaceous  cyst  was  found  between  it  and  the  glans.  The  cyst 
had  circumsd-ibed  smooth  walls.* 

(6)  Those  ainsing  in  connection  with  the  glands  on  the  outer 
aspect  of  the  prepuce, — ^Fano  "  reports  a  case  of  a  child,  aet. 
2 A  years,  with  four  small  cysts  on  prepuce.  H.  J.  Bigelow  ^* 
records  the  removal  of  a  "  wen  of  the  prepuce."  The  tumour 
was  congenital,  had  increased  slowly,  aod  was  the  size  and 
shape  of  an  acorn.  It  was  fluctuant.  Particulars  as  to  the 
relation  of  the  parts  not  given.  W.  Fairlie  Clarke's  caae^  was 
that  of  a  tumour,  the  size  of  a  walnut,  which  hung  in  a 
pendulous  manner  from  the  free  border  of  the  prepuce.  The 
patient  was  aged  f39,  was  married,  and  the  father  of  one 
child.  The  tumour  had  been  present  ever  since  he  could 
remember,  and  had  recently  been  growing  rapidly.  It  con- 
tained semifluid  substance  of  a  fawn  colour,  which  on  micro- 
scopic examination  was  found  to  be  composed  of  cholesterine 
plates,  oil  globules,  and  granular  matter.  The  patient  had 
also  a  large  sebaceous  tumour  on  the  scalp.  Mettenheimer^* 
mentions  an  appearance  as  of  milium  at  the  preputial  orifice. 
He  also  instances  a  case  of  a  pedunculated  sebaceous  cyst  on 
the  under  surface  of  the  prepuce  of  a  child  aged  7f  years,  and 
looks  on  the  condition  as  of  uncommon  occurrence  in  a  child. 
The  cyst  was  observed  at  or  a  few  days  after  birth  as  a  small 
lump,  which  had  since  grown.  The  prepuce  was  long,  but 
could  be  retracted  easily. 

Griffon  and  S^galU^  report  a  case  of  cyst  on  the  upper 
aspect  of  the  penis,  from  a  lad  18  years  of  age.  Present  since 
early  in  infancy.  The  lining  membrane  consisted  of  several 
layers  of  stratified  epithelium.  On  surface  were  flat  cells, 
some  with,  others  without,  nuclei,  and  projecting  into  cavity 
of  cyst  as  scales;  the  next  layer  was  composed  of  ceDs 
corresponding  to  mucous  layer  of  Malpighi,  and  the  next  of 
cylindrical  epithelium.  Brownish  pigment  inflltrated  middle 
and  deep  layers.  In  no  part  were  there  glands  or  hair-follicles. 
The  authors  incline  to  the  belief  that  the  case  is  one  of 
dermoid  cyst. 

2.  Mucous  cysts  are  mentioned  by  Morgan  ^"  as  being  com* 
parable  to  similar  formations  occurring  on  the  lips.     These 

*  I  think  that  it  is  questionable  whether  this  was  a  tnie  cyst  or  merely 
R  collection  of  sebaceous  matter  occurring  in  a  case  of  adherent  prepuce. 
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are  apparently  not  so  commonly  met  with  as  sebaceous  cysts, 
as,  in  a  paper  by  Mermet,^^  only  four  occur  in  a  list  of  twenty, 
fourteen  being  sebaceous,  and  two  fistulous,  cysts.  They  have 
mucous  contents,  and  are  lined  with  epithelium  which  approxi- 
mates to  the  mucous  type.  One  case  of  Redard's^®  showed 
cylindrical  cells  lining  the  cyst  cavity. 

3.  Congenital  cysts  of  the  (jenito-perineal  raphi, — These 
arise  in  connection  with  the  embryological  development  of  the 
parts,  and  the  following  sketch  of  the  development,  summarised 
from  Mermet's  paper,  may  serve  to  explain  their  genesis : — 

At  the  end  of  the  first  month  of  intra-uterine  life,  the 
genito-urinary  and  intestinal  tracts  open  at  the  hinder  end 
of  the  embryo  by  a  common  cloaca.  Towards  the  middle  of 
the  second  month,  the  separation  of  the  genito-urinary  from 
the  alimentary  tract  is  brought  about  either  by  the  spur 
(iperon)  between  allantois  and  hindgut  growing  downwards 
(dpei'on  pdrinAxl)  or  by  the  ingrowth  of  two  lateral  folds 
{plis  cloacaux).  As  a  result,  the  cloaca  is  subdivided  into  an 
anterior  uro-genital  and  a  posterior  rectal  cavity,  with  corres- 
ponding openings  on  the  surface.  In  the  course  of  the  third 
month  secondary  folds  are  developed  bounding  these  two 
orifices,  and  in  front  of  the  anus  they  unite  in  the  middle  line 
to  form  the  perineum.  From  the  sixth  week  an  eminence 
(genital  tubercle)  is  situated  in  front  of  the  uro-genital  opening, 
and  grooved  on  its  under  surface  by  the  urethral  furrow.  A 
raised  fold  (bourrelet  genital)  pcusses  backwards  from  the 
eminence  and  surrounds  the  uro-genital  opening.  The  edges 
of  the  furrow  (urethral  folds)  approach  one  another  towards 
the  end  of  the  third  month,  and  by  their  coalescence  complete 
the  furrow  to  form  the  urethral  tube.  The  junction  is  indicated 
externally  by  the  raph^,  and  "congenital  cysts"  may  be  formed 
from  the  vestigial  epithelium  at  the  line  of  junction  of  the 
folds.  The  coming  together  of  the  lateral  portions  of  the 
boa^-relet  forms  the  scrotum,  with  the  scrotal  raph^  indicating 
the  line  of  junction.  The  epithelium  lining  the  urethral  tube 
assumes  mucous  character,  and,  according  to  the  situation  of 
the  vestigial  epithelium — deep,  near  the  urethra,  or  superficial, 
near  the  skin — you  may  have  mucous  or  dermoid  cysts  formed. 
Besides  cysts  of  globular  form,  one  sometimes  meets  with 
long  closed  tubular  cavities  running  parallel  to  the  urethra 
andraphd,  and  sometimes  described  as  urethral  pouches,  and 
giving  rise  to  the  condition  known  as  double  urethra.  These 
are  often  of  moniliform  type. 

It  follows  from  the  above  that  the  number  of  cysts  present 
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may  vary.  More  usually  you  have  a  single  cyst,  and  when 
"multiple"  cysts  are  said  to  exist  they  are,  as  a  rule,  but 
subdivisions  of  a  moniliform  cavity.  Of  necessity  their  position 
corresponds  with  the  middle  line.  The  wall  may  be  irregular, 
but  is  most  often  smooth  and  of  whitish  colour.  The  mucous 
cysts  especially  present  an  irregular  surface  on  the  inner  wall. 
The  character  of  the  contents  depends,  of  course,  on  the  nature 
of  the  lining  cells  of  the  cyst  (dermoid  or  mucoid).  Sebaceous 
contents  do  not  show  hairs,  teeth,  &c.,  but  cholesterine  plates 
are  present  in  more  or  less  abundance.  The  sebaceous  matter 
may  undergo  liquefaction,  and  this  is  instanced,  according 
to  Mermet  {loc.  cit,  p.  397),  in  an  observation  by  Bauchet 
entitled  "  Mucous  Cyst  in  a  Sebaceous  Follicle." 

During  the  present  year,  Thole,^®  in  a  paper  on  "  Congenital 
Cysts  oi  the  Genito-Perimel  Raphe,"  relates  a  case,  and 
also  reviews  the  work  of  former  observers.  He  founds  the 
assumption  of  the  congenital  origin  of  a  cyst  on  its  site  and 
microscopic  characters,  and  not  on  its  alleged  time  of  appear- 
ance. If  the  cyst  can  be  explained  only  on  anomalies  of 
development,  then  it  is  congenital  (loc.  cit.y  p.  448).  He  lays 
stress  on  the  relation  of  the  cyst  to  the  raph^.  His  own  case 
showed  the  cyst  to  lie  somewhat  to  the  right  of  the  middle 
line,  but  this  was  associated  with  a  similar  deviation  of  the 
raphd.  The  cyst  was  moniliform,  and  occurred  in  a  case  of 
slight  hypospadias.  Tranverse  serial  sections  showed  the 
upper  wall  or  the  cyst  to  have  a  cylindrical  epithelial  lining, 
that  of  the  lower  being  formed  by  flattened  epithelium,  whicn 
in  places  had  a  direct  connection  with  the  epidermis  in  the 
middle  line.  The  lower  wall  showed  epidermal  pigment ;  this 
was  absent  from  the  upper  wall,  as  also  was  comiflcation. 
The  cylindrical  cells  were  derived  from  those  of  urethra ;  the 
squamous  from  those  of  epidermis.  The  hypospadias  was  a 
further  evidence  of  developmental  error. 

A  cai3e  reported  by  Cestan^^  may  be  mentioned  here.  This 
was  a  mucous  cyst  of  glans  on  the  right  lip  of  the  meatua 
The  author  asks  if  it  should  not  be  classed  among  the  con- 
genital cysts. 

Shattock,^  in  a  recent  number  of  the  Journal  of  Pathology 
and  Bacteriology,  descants  on  the  significance  of  eleidin- 
containing  cells  in  a  cyst  wall.  He  demonstrates  their  presence 
by  Gram's  method  of  staining,  and  he  declares  that  they 
confirm  the  origin  of  the  cyst  from  epidermis,  as  they  are 
contained  in  the  stratum  granulosum.  He  states  that  these 
cells  line  the  hair-follicles  to  their  deepest  limits ;  hence,  "  in 
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sebaceous  cysts  ...  a  stratum  gi'anulosum  is  found  '* 
(/oc.  city  p.  127).  He  mentions  the  case  of  a  cyst  in  the  neck 
with  a  lining  of  stratified  squamous  epithelium,  ani  containing 
clear  flattened  epithelial  cells,  fatty  leucocytes,  and  a  little 
free  fat.  There  was  no  stratum  granulosum  present,  and  he 
therefore  classified  the  cyst  as  mucosal. 

This  contrasts  with  Mermet's  description  of  the  epithelial 
lining  of  a  dermoid  cyst  as  having  a  tnin  stratum  mucosum, 
stratum  granulosum  furnished  with  eleidin,  and  a  homy  layer 
whose  most  superficial  cells  desquamate  to  form  a  dihria  in 
cyst  cavity  {loc,  cit^  p.  402). 

4.  Traumatic  epithelial  cysts. — Thole  quote  Trzebicky's  two 
cases  of  cyst  occurring  in  Jews,  and  lying  to  left  of  middle 
line.  Trzebicky  suggests  a  causal  relation  between  their 
formation  and  the  ritual  circumcision,  in  which  case  they 
would  fall  to  be  classified  as  traumatic  or  implantation 
epithelial  cysts. 

P^reire**  reports  a  case  of  sebaceous  cvst  of  the  prepuce, 
which  had  been  present  since  birth,  in  a  subject  aged  40  yeara 
The  cyst  was  situated  on  the  inferior  aspect  of  the  prepuce, 
And  was  covered  by  the  expanded  fraenum.  The  patient 
wished  the  growth  removed,  as  it  interfered  with  the  sexual 
act.  Pdreire  insists  on  the  rarity  of  these  tumoura  Micro- 
d3Copic  examination  was  made  by  rilliet,**  and  showed  the  cyst 
to  be  lined  by  several  layers  of  epithelium,  the  deeper  polyhedral, 
while  the  more  superficial  cells  were  flattened,  without  corneous 
transformation,  and  preserving  their  nuclei  at  the  same  time 
that  the  cytoplasm  was  charged  with  fat.  Their  desquamation 
formed  the  sebaceous  contents  of  the  cyst.  In  no  part  were 
crypts  or  Tyson's  glands  observed.  There  was  a  round-cell 
exudation  in  the  substance  of  the  dermic  papillss,  and,  on 
account  of  this,  Pilliet  suggests  the  theory  of  tne  cyst  being 
formed  by  traumatic  epithelial  inclusion. 

Note, — I  saw  my  patient  on  27th  March,  1898,  and  observed 
a  small  bud  on  the  left  lip  of  the  meatus.  It  seemed  solid, 
-and  was  covered  by  the  epithelium  of  the  glan&  It  may  have 
been  present  originally,  but  was  not  noticed  at  the  time  of  the 
operation  (c/.  supra,  Cestan). 

Conclusions. 

I  have  come  to  the  following  conclusions  with  regard  to  the 
•case  detailed  at  the  commencement  of  this  paper : — 
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1.  The  flattened  layers  of  epithelium,  small  quantity  of  solid 
contents,  and  absence  of  cholesterine  crystals  are  quite  in 
keeping  with  the  theory  of  the  cyst  being  of  mucosal  origin. 
This  view  is  supported  by  the  translucency  in  the  fresh  state. 

2.  The  growing  scantiness  of  stained  nuclei  in  the  superficial 
layers  of  epithelium  of  the  cyst  wall  leans  more  to  the  view 
that  the  cyst  is  one  of  the  sebaceous  class,  and  this  is  determined 
by  the  presence  of  a  stratum  granulosum  as  shown  by  the 
eleidin-holding  cells.  The  paucity  of  solid  contents  is  parallelled 
by  Bauchet's  case,  quoted  by  Mermet  {loc.  cit,  Obs.  iv). 

3.  The  relation  of  the  cyst  to  the  raphd  is  suggestive  of  a 
congenital  origin. 

4.  There  is  no  evidence  of  its  being  a  traumatic  epithelial 
(inplantation)  cyst. 
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Tlte  President,  Da.  G.  S.  Middleton,  in  the  Chair. 

I. — case  of  dislocation  of  the  lens  of  over  twentt 
years'  standing. 

Br  Dr.  Rowan. 

Dr.  Rowan  showed  a  patient  with  dislocation  of  the  lens  of 
over  twenty  years'  standing,  and  read  the  following  notes : — 

J.  S.,  set.  48,  glassblower,  was  admitted  to  the  Glasgow 
Royal  Infirmary  in  February,  1895,  complaining  of  cough, 
spit,  slight  hoarseness,  and  pain  in  the  left  side.  On  admission^ 
among  others,  the  question  of  aneurysm  was  raised,  and  this 
at  first  sight  seemed  supported  by  the  condition  of  the  pupils, 
as  they  were  unequal,  the  left  being  the  larger.  I  do  not 
think  it  is  necessary  to  go  any  further  into  the  patient's 
general  condition,  which  I  may  say  in  passing  is  one  of 
chronic  bronchitis  with  laryngitis.  1  bring  him  before  you 
to-night  simply  on  account  of  his  eyes. 

I  shall  first  briefly  give  you  the  notes  I  made  on  his  right 
eye  in  February,  1895 — i.e.,  three  years  ago: — 

RV.  =  J  (roughly). 

c.  +  3D.  sph.  =  J.  2  (with  difficulty)  at  18  cm. 

Eye  movements  normal. 

Pupil  reacts  to  light  and  accommodation,  though  somewhat 
sluggishly. 

Ophthalmoscopic  Examination. — Pupil  dilates  somewhat 
irregularly  under  homatropine.     No  adhesions. 

Fundus  practically  normal. 

L.V.  =  i  (roughly). 

c.  +  3D.  sph.  =  J.  1  at  18  cm. 

Eye  movements  normal. 
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Pupil  dilated  and  fixed,  reacting  neither  to  light  or  accom- 
modation.    Iris  tremulous  at  nasal  side. 

This  is  the  eye  to  which  I  wish  to  draw  your  attention. 

Twenty  years  ago  patient  was  struck  on  this  eye  with  a 
raw  potato.  He  consulted  no  doctor,  but  applied  poultices. 
He  was  blind  with  this  eye  for  three  weeks,  most  probably 
due  to  haemorrhage ;  but  gradually  sight  returned,  though  for 
some  years  he  saw  dark  streaks,  especially  when  looking  into 
a  bright  fire,  so  much  so  that  he  sometimes  covered  it  when 
looking  into  the  furneuse.  These  streaks  have  long  since 
disappeared.  His  only  trouble  now  is,  when. looking  into  a 
bright  fire  he  does  not  see  as  clearly  as  he  would  like.  At  no 
other  time  does  he  find  his  eyesight  in  any  way  deficient. 

This,  he  states,  is  the  better  eye,  and  he  always  uses  it 
alone  for  reading.  About  this  there  can  be  no  doubt,  for  he 
has  removed  the  right  lens  from  his  spectacle  frame,  as  he 
found  the  two  eyes  confused  him.  On  careful  questioning,  it 
appears  he  relies  chiefly  on  his  right  (the  uninjured)  eye 
when  at  work,  but  on  this  point  it  is  very  diflBcult  to  be 
certain. 

Ophthalmoscopic  Examination. — The  lens  is  dislocated 
backwards  and  to  the  temporal  side.  With  a  high  plus  glass 
slight  lenticular  opacities  are  seen  passing  from  the  upper 
and  temporal  side  downwards  and  inwards,  also  a  slight 
opacity  more  central.  The  dark  edge  of  the  dislocated  lens 
is  seen  on  the  nasal  side.  The  pupil  is  widely  dilated,  and  by 
looking  between  the  edge  of  the  lens  and  the  iris  with  a 
+  10  D.  behind  the  mirror  of  the  ophthalmoscope  some 
vessels  can  be  distinctly  seen  on  the  fundus.  This  proves  the 
eye  to  be  emmetropic  or  nearly  so. 

Ophthalmoscopic  examination  through  the  dislocated  lens 
reveals  a  practically  normal  fundus.  The  lenticular  opacities 
are  too  slight  to  interfere  in  any  way  with  the  examination. 
On  covering  the  right  eye  monocular  diplopia  is  easily  demon- 
strated. A  pencil  held  to  the  right  side  is  seen  with  a  shadow 
accompanying  it ;  when  held  to  the  left  side  two  pencils  are 
seen ;  when  held  centrally  and  up  there  is  a  shadow ;  and 
when  held  centrally  and  down  the  pencil  is  seen  as  one 
distinctly.  This  latter  circumstance  agrees  well  with  the  fact 
of  his  using  this  eye  for  reading. 

Patient  was  readmitted  in  December,  1897,  when  I  found  a 
considerable  change  in  this  eye.  The  lenticular  opacity  was 
increased,  the  lens  being  all  hazy,  and  it  seemed  more  movable 
than  formerly. 

Pupil  as  at  former  note. 
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Patient  has  not  been  able  to  read  with  this  eye  for  over 
three  months. 

I  again  examined  him  on  25th  January,  1898,  and  on  this 
occasion  for  the  first  time  had  the  advantaf^e  of  a  dark  rooai» 
as  formerly  I  had  to  examine  him  as  he  lay  in  bed  in  the 
ward,  which  could  not  be  darkened. 

While  the  eyes  move  well  in  all  directions,  there  is  a 
tendency  now  for  the  left  to  roll  outwards.  This  is  especially 
noticed  when  making  his  eyes  converge.  After  converging 
for  a  certain  distance  the  left  ceases  to  do  so,  and  rolls  out. 
This  is  due  probably  to  the  deficiencv  of  sight.  There  is  no 
corneal  astigmatism.    Tension  normal. 

L.y.  now  =  hand  movements  at  temporal  side  at  a  distance 
of  15  cm. ;  at  this  distance  he  counts  fingers  (?) 

He  says  he  got  a  drop  of  tar  in  this  eye  in  July,  and  that 
since  then  it  nas  been  gradually  getting  dark.  Since  this 
darkness  came  on — i.e,,  about  four  months  ago — ^he  has  con- 
fused things  in  artificial  light  though  not  in  daylight.  Thns, 
when  the  lamps  are  lit  he  sees  three  objects.  This  interfered 
with  his  work  so  much  that  when  artificial  light  was  used  he 
covered  this  eye.  Here  we  have  an  example  of  ordinary 
diplopia  plus  monocular  diplopia. 

Part  of  his  work  as  a  labourer  (he  had  to  give  up  his  trade 
about  three  years  ago  on  euscount  of  his  general  health,  not  on 
account  of  his  eyesight)  was  to  lift  pipes.  This  he  and 
another  did  by  putting  sticks  in.  He  could  do  this  till  about 
five  months  ago,  when  he  found  he  often  missed  the  end  of 
the  pipe,  putting  his  stick  on  the  outside  instead  of  in  the 
inside. 

About  eleven  weeks  ago  it  appeared  to  him  as  if  he  were 
looking  through  drops  of  oil,  and  the  sun  had  the  appearance 
of  a  rainbow. 

Ophthalmoscopic  examination  shows  a  large  retinal  detach- 
ment downwards  and  outwards,  seen  indistinctly  through  tiie 
hazy  lens. 

I  also  examined  the  right  eye  on  25th  January,  1898,  and 
found  eye  movements  normal,  tension  normal,  3  D.  cornecd 
astigmatism  by  Javal's  astigmometer. 

R. V.  =  /y  (letters), 


c.  + 


cyl.  ax.  vert.  =  y^^,  not  improved  farther  by 
cylinder  or  spherical. 


»  J.  14. 

+  3D.  sph. 
c.  — 


+  2D.  cyl.  Ix.  "vert.  "•^-  ^  **  ^0  cm.  (with difficulty). 
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',  Under  homatropine  the  pupil  dilates  somewhat  irregularly ; 
optic  disc  pale,  especially  on  the  temporal  side ;  vessels  some- 
what small ;  some  pigmentary  disturbance  at  the  periphery. 

He  does  not,  and  says  he  never  did,  use  tobeusco.  No 
specific  history  made  out. 

Some  points  of  interest  in  this  case  seem  to  me  to  be  the 
importance  of  ophthalmoscopic  examination  in  many,  if  not 
in  all,  medical  cases,  the  apparent  support  given  to  the  theory 
of  aneurysm  by  the  condition  of  the  pupils  being  negatived 
on  ophthalmoscopic  examination. 

Then  one  wonders  why  he  preferred  his  injured  eye  for 
reading ;  and  what  about  accommodation  ?  The  lens  being 
displaced  backwards  would  have  a  certain  amount  of  its 
refractive  power  reduced — i.e.,  in  proportion  to  the  amount  of 
the  displacement.  Would  this  be  compensated  for,  or  more 
than  compensated  for,  by  the  lens  becoming  more  convex, 
being  free  from  the  suspensory  ligament  ?  One  must  bear  in 
mind,  also,  that  all  assistance  to  accommodation  by  contraction 
of  the  iris  was  lost. 

I  regret  I  had  not  an  opportunity  of  testing  the  refraction 
carefully  when  I  first  saw  the  patient. 

Then,  again,  how  has  the  retina  now  become  detached  ? 
There  is  the  history  of  some  tar  getting  into  the  eye,  but  this 
or  any  other  external  ascertainable  fact  does  not  seem  sufficient 
to  account  for  the  detachment.  Of  course,  the  persistent  hard 
oough  may  have  affected  an  eye  already  weakened. 

He  has  also  lately  been  troubled  with  giddiness,  sickness, 
and  vomiting ;  but  whether  this  is  of  a  cerebral  origin  or  not 
it  is  at  present  impossible  to  say.  Has  the  dislocated  lens 
4inything  to  do  with  the  detachment  ?  And  if  so,  why  now 
after  nearly  twenty-five  years,  and  not  formerly?  If  one 
had  removed  the  lens  and  detachment  followed,  one  would 
have  been  inclined  to  blame  the  operation.  One  reason,  I 
think,  why  he  used  the  left  (the  injured  eye)  for  reading  is 
the  amount  of  astigmatism  in  the  right,  as  on  correcting  this 
his  vision  is  greatly  improved  in  that  eye. 

It  seems  to  me  that  this  case  has  a  bearing  on  the  operation 
of  needling  the  lens  for  high  myopia,  as  an  important  question 
there  is — What  effect,  if  cuiy,  has  the  removal  of  the  lens  on 
retinal  detachment  ? 

Here  we  have  a  displaced  lens  remaining  clear  for  over 
twenty  years,  and  detaAment  only  now  coming  on. 

I  hope  to  be  able  to  follow  out  the  case  further,  but  bring 
it  now  before  the  Society  as  I  think  in  its  present  condition 
it  may  possibly  be  of  some  interest  to  the  members. 
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In  conclusion,  I  have  much  pleasure  in  acknowledging  my 
indebtedness  to  our  President,  Dr.  Middleton,  for  his  kindness 
in  placing  the  case  and  his  ward  journals  at  my  disposal. 

Dr,  Middleton  emphasised  the  fact  that  the  inequality  of 
the  pupils  had  led  at  one  time  to  the  suggestion  of  aneurysm 
as  the  cause  of  the  laryngeal  affection. 

Mr.  JjT.  E.  Clark  said  it  was  interesting  to  find  that  the 
lens  could  remain  so  long  dislocated  without  undergoing  any 
change,  and  that  the  patient  could  read  with  the  affected  eye. 
Extensive  changes  were  evidently  now  taking  place.  The 
iris  was  usually  tremulous  when  the  support  of  the  lens 
was  lost,  as  it  was  in  this  case  on  one  side.  The  case  was  a 
warning  that  it  was  advisable  not  to  remove  every  dislocated 
lens. 

Dr.  Rowan,  in  reply,  said  that  operation  would  not  be 
justifiable  in  such  a  case. 

II.— SPECIMEN  FROM  A  CASE  OF  CHRONIC  RENAL  DISEASE, 
ILLUSTRATIVE  OF  EXTREME  HYPERTROPHY  OF  THE  LEFT 
VENTRICLE. 

By  Dr.  J.  Lindsay  Steven. 

Dr.  J.  Lindsay  Steven  showed  a  specimen  from  a  case  of 
chronic  renal  disease,  illustrative  of  extreme  hypertrophy  of 
the  left  ventricle.  The  patient  was  a  lad  of  22,  admitted  to 
hospital  with  extreme  dyspnoea.  The  urine  was  scanty  and 
highly  albuminous,  and  contained  fatty  and  other  casts. 
There  was  no  dropsy.  The  lad  had  been  a  painter  for  nine 
years  and  a  spirit  salesman  for  some  months.  Both  occupations 
might  be  regarded  as  factors  in  the  etiology.  The  radicd 
arteries  were  extremely  rigid.  Post-mortem,  the  usual  changes 
were  found  in  the  kidneys,  and  a  quite  enormous  thickening 
of  the  walls  of  the  left  ventricle  was  also  observed. 


III. — CASE   OF  SPLENIC  LEUKAEMIA. 
By  Dr.  J.  Lindsay  Steven. 

Dr.  J.  Lindsay  Steven  presented  a  patient  suffering  from 
splenic  leukaemia. 

A  full  report  of  this  case,  with  a  clinical  commentary,  will 
appear  in  the  forthcoming  volume  of  International  Clinics 
(July,  1898).     The  patient  was  a  Norwegian  sailor,  aged  18, 
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^ho,  previous  to  the  onset  of  his  leukaemia,  had  suffered 
twice  from  malarial  fever,  and  once  from  yellow  fever.  The 
symptoms  and  physical  signs  were  characteristic  of  the 
^pleno -myelogenous  type.  Specimens  of  the  blood,  stained 
by  Dr.  W.  K.  Hunter,  were  also  shown. 


IV. — OLIVER'S  NEW  HJiMOGLOBINOMETER  AND  H^MOCYTOMETER. 

Bt  Dr.  Harris. 

Dr.  D-  F.  Harris  described  and  demonstrated  Oliver's  new 
hsemoglobinometer  and  hsemocytometer. 

The  former,  he  said,  was  based  upon  the  colour-matching 
principle  of  the  tintometer,  an  instrument  recently  perfected 
by  Lovibond,  of  Salisbury,  for  the  matching  of  any  colour 
whatever,  and  for  estimating  quantitatively  the  amount  or 
degree  of  colour  present  in  any  substance,  transparent  or 
opaque.  A  known  quantity  of  blood,  received  by  a  capillary 
pipette,  is  diluted  with  water  until  it  fills  the  mixing  cell  in 
which  all  the  hsBmoglobin  is  dissolved  out.  This  cell  has  a 
dead  white  background  of  porcelain.  The  diluted  blood  is 
then  "  matched "  by  comparing  it  with  the  standard  tints — 
glasses  coloured  so  that  the  tints  are  perfectly  non-fugitive — 
of  which  standard  tints  there  are  six  grades  of  increasing 
depth  of  colour.  Each  grade  has  been  ''standardised'' — i.€,, 
the  percentage  of  haemoglobin  in  the  cell  full  of  blood  when 
the  blood  matches  any  particular  standard  tint  is  known, 
having  been  arrived  at  by  chemical  analysis  of  the  blood 
when  the  standards  were  being  prepared  in  the  tintometer 
laboratories.  The  blood-cell  and  the  standards  to  be  compared 
with  it  are  viewed  through  a  long  dark  tube  in  a  dark  room, 
candle*  light  being  employed.  The  long  tube  has  two  circular 
apertures  in  the  plate  closing  it  below,  so  that  one  sees,  on 
looking  down,  two  brightly  illuminated  circular  areas — the 
blood  to  be  matched  and  the  standard  glass  respectively. 
When  the  blood  matches  the  standard  tint  marked  100  degrees 
it  contains  15'5  per  cent  of  oxy-haemoglobin.  Special  advan- 
tages, besides  the  dead  white  background  for  the  colours,  are 
that  the  illuminant  is  of  standard  intensity  and  of  constant 
chromatic  constitution — two  properties  not  to  be  always  found 
in  ordinary  daylight. 

The  principle  of  the  heemocytometer  is,  that  if  one  looks 
across  a  tube  filled  with  water  at,  say,  a  candle-flame,  one 
observes  a  row  of  minute  images  of  the  flame,  due  to  the 
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longitudinal  fibrillations  of  the  glass  acting  like  a  series  of 
lenses.  If,  however,  the  liquid  in  the  tube  be,  like  blood,  full 
of  minute  solid  particles,  one  cannot  see  this  row  of  images 
until  the  blood  has  been  diluted  down  to  a  certain  point. 
This  point  differs  according  to  the  corpuscular  richness  of  the 
blood ;  and  the  tube  has  been  standardised  (by  estimating 
the  corpuscles  by  Gower's  haemocytometer)  for  the  various 
degrees  of  dilution  of  blood  at  which  one  just  sees  the 
horizontal  row  of  images.  Hayem's  fluid  is  used  to  dilute 
the  blood.  Leucocythaemia  is  the  only  condition  vitiating  the 
results  in  this  instrument. 


v. — PERFORATED  GASTRIC  ULCER. 
Br  Dr.  R  0.  Adamson. 

•  Dr.  Adamson  read  a  paper  on  the  symptoms  of  perforated 
gastric  ulcer,  with  notes  of  two  cases,  which  has  been  published 
in  exteiiso  in  the  Scottish  Medical  and  Surgical  Journal  for 
April,  1898. 

Dr.  James  Dunlop  said  that  he  was  much  interested  in  the 
paper,  as  within  the  last  few  days  he  had  attended  a  case 
resembling  in  many  details  those  related  by  Dr.  Adamson. 
His  patient  presented  a  history  of  gastric  ulcer  followed  by 
general  peritonitis.  Death  followed  twenty-two  hours  after 
the  first  signs  of  perforation.  Consent  for  operation  was 
given  too  Tate,  as  when  it  was  obtained  the  patient  was 
practically  expiring.  He  wished  to  draw  attention  to  one 
symptom — the  splashing  sound  obtained  by  palpation  of  the 
abdomen. 

Dr.  Middleton  had  not  had  much  experience  of  such  cases. 
He  could  recollect  one  in  which  the  perforation  evidently  took 

Elace  while  the  patient  was  breakfasting.  Death  followed 
alf  an  hour  later.  He  referred  to  cases  he  had  recorded 
in  his  presidential  address,  as  showing  how  misleading  the 
symptoms  might  be.  He  had  no  knowledge  as  to  the  value 
of  testing  for  hydrochloric  acid  in  the  differential  diagnosis  of 
diseases  of  the  stomach. 

Dr.  Adamson,  in  reply,  said  that  he  might  refer  to  one 
more  point — namely,  the  variety  to  he  found  in  cases  of 
perforation  of  the  stomach. 
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Professor  Sir  W.  T.  Gairdner  in  the  Chair. 
I. — case  of  otitic  extra-dural  abscess. 

Bt  Dr.  Barr. 

Dr.  Barr  showed  a  case  of  otitic  extra-dural  abscess  over 
the  left  sigmoid  sinus,  with  symptoms  of  general  septic 
infection,  successfully  operated  upon.  The  patient  was  a 
young  man,  19  years  of  age,  who  had  had  purulent  discharge 
from  the  left  ear  since  early  childhood,  and  as  a  result  there 
was  stenosis  of  the  osseous  external  meatus.  Owing  to  the 
stenosis  in  the  canal  and  the  development  of  severe  pain  over 
the  corresponding  side  of  the  head,  along  with  sickness  and 
vomiting,  the  antrum  of  the  mastoid  was  opened  and  curetted, 
and  the  posterior  wall  of  the  external  meatus  was  removed. 
The  painful  symptoms  continued  in  spite  of  the  operation,  and 
repeated  rigors  now  ensued,  each  one  accompanied  by  very 
high  temperature  and  followed  by  marked  remission.  No 
intra-ocular  changes  were  found,  neither  was  there  any 
tenderness  or  swelling  over  the  internal  jugular  vein,  nor 
any  metastatic  phenomena.  In  view  of  the  repeated  rigors 
and  other  symptoms  the  sigmoid  sinus  and  neighbouring 
dura  mater  were  freely  exposed  by  working  back  from  the 
cavity  of  the  antrum  through  sclerosed  bone,  and  a  considerable 
quantity  of  foetid  pus  and  abundant  granulation  tissue  were 
found  between  the  dura  mater  and  bone,  especially  over  the 
sigmoid  sinus.  These  were  thoroughly  removed.  The  sigmoid 
sinus  was  grey  and  covered  with  plastic  exudation,  but,  being 
soft  and  elastic,  it  was  not  opened.  Although  rigors  occurred  on 
three  occasions  within  a  week  after  the  operation,  the  patient 
ultimately  made  a  good  recovery. 

A  canal  of  considerable  widtli,  opening  behind  the  auricle 
and  leading  into  the  antral  cavity,  remained  behind  perfectly 
dry  and  sweet. 

Mr.  Maylard  asked  whether  the  occurrence  of  rigors  in 
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middle  ear  disease  was  to  be  regarded  as  suggestive  of  sinus 
thronjbosis.  He  recently  hod  a  case  where  shivering  was  a 
marked  symptom,  though  not  amounting  to  actual  rigors, 
accompanied  by  hi<:fh  temperatures.  A  thrombotic  condition 
of  the  sinus  was  suspected,  but  both  the  sinus  and  the  brain 
were  found  healthy.  The  patient  gradually  sank,  and  died 
two  (lays  after,  when  a  condition  of  diffuse  lepto-meningitis 
was  found. 

Sir  W.  T.  Gairdner  said  that  this  class  of  cases  was  interest- 
ing. Of  late  years  he  had  seen  fewer  of  them  owing,  he 
thought,  to  improved  surgery.  He  put  a  question  at  a  recent 
examination  bearing  on  this  subject,  and  found  the  answers 
grievously  at  fault. 

Dr.  Renton  asked  if  Dr.  Barr  could  indicate  the  class  of  case 
in  which  a  sinus  thrombosis  was  most  likely  to  occur.  On 
two  occasions  he  had  trephined  the  mastoid  expecting  to  linil 
a  sinus  thrombosis,  and  in  both  lepto-meningitis  was  present. 
One  case  in  particular,  where  there  was  marked  tenderness 
over  the  internal  jugular  vein,  which  was  ligatured,  and  in 
which  one  would  reasonably  expect  sinus  thrombosis,  was 
found  after  death  to  be  due  to  lepto-meningitis.  Where  the 
symptoms  are  pronounced  the  diagnosis  is,  of  course,  easy. 

Dr.  Barr,  in  reply,  said  that  in  the  majority  of  cases  of 
extra-dural  abscess  there  is  no  elevation  of  temperature. 
With  the  occurrence  of  rigors  phlebitis  should  be  suspected, 
indicating  a  degree  of  septic  absorption,  although  septic 
absorption  may  occur  without  actual  sign  in  the  sinus.  In 
sinus  thrombosis  the  present  teaching  is  to  ligature  the  vein 
and  clear  out  the  sinus.  Dr.  Barr  thinks  this  is  not  always 
necessary  if  proper  means  be  taken  to  remove  the  source  of 
infection,  and  thus  prevent  further  absorption.  If  metastatic 
abscesses  occur  then  there  is  no  doubt ;  ligature  the  vein  and 
clear  out  the  sinus.  In  regard  to  the  diagnosis  of  the  various 
conditions,  the  plan  is  to  follow  the  routes  of  absorption ;  had 
the  case  just  described  been  left  alone  a  cerebellar  abscess 
would  likely  have  followed.  Unfortunately,  students  are  nut 
compelled  to  study  ear  diseases. 


II. — EXTRA-UTERINE  PREGNANCY. 
By  Dr.  J.  K.  Kelly. 

Dr.  Kelly's  paper  appears  as  an  original  article  at  p.  401. 
Mr.  Maylanl  said  that  he  was  personally  interested  in  the 
case  of  Mrs.  H.,  whose  kidney  he  had  removed  for  suppurative 


Patliological  and  Clinical  Society.  441 

nephritis.  The  class  of  case  just  described  by  Dr.  Kelly 
occasionally  conies  into  a  surgical  ward.  Such  a  case  he  had 
recently.  Abdominal  section  proved  the  tumour  to  be  a 
hsematocele.  Chorionic  villi  were  found  on  microscopic 
examination,  and  a  diagnosis  of  extra-uterine  pregnancy 
established.     She  made  a  good  recovery,  and  is  now  well. 

Dr,  Benton  said  he  was  glad  to  hear  Dr.  Kelly  recommend- 
ing the  abdominal  method  of  operation ;  his  experience  also 
tended  in  that  direction,  though  the  vaginal  method  was  more 
suitable  in  some  cases.  He  was  sent  for  not  so  very  long  ago 
to  see  a  young  woman  of  20,  who  was  said  to  be  suffering  from 
a  rupture  of  something.  There  were  symptoms  of  intestinal 
obstruction,  with  faacal  vomiting,  though  the  obstruction  was 
not  absolute.  A  swelling  could  be  made  out  in  the  right  iliac 
region,  which,  on  examination,  proved  to  be  due  to  extra- 
uterine pregnancy,  the  extravasated  blood  pressing  upon  the 
bowel. 

Dr.  Kelly  thanked  the  Society  for  the  interest  shown  in  his 
paper,  and  said  that  one  of  the  difficulties  in  the  treatment  of 
this  condition  is  the  attitude  that  some  take  with  regard  to 
hsematocele,  recommending  in  effect  that  it  should  be  left 
alone. 

III. — SPECIMENS. 
By  Dr.  Ren  ton. 

Dr.  Benton  showed  the  following  specimens : — 
1.  The  parts  from  the  one  side  of  the  chest  in  a  case  where 
he  had  removed  two  portions  of  ribs  for  empyema  seven  years 
iigo.  The  ribs  had  grown  together,  and  but  for  the  adhesion 
at  the  point  of  incision  the  lung  and  pleural  surfaces  were 
quite  healthy.  The  lung  had  expanded,  and  there  was  no 
evidence  of  any  tubercular  deposit.  The  patient  had  died 
from  a  ruptured  gastric  ulcer,  in  which  operation  was  not 
able  to  secure  recovery  from  the  peritonitis  which  followed 
the  rupture. 

Note  of  dissection  of  Dr.  Renton's  specimen  of  ribs  from  an 
old  case  of  einpyema,  by  Dr.  Edington. — The  specimen  was 
dissected  by  me  at  Dr.  Sutherland's  request,  and  presented 
the  following  features: — Irregularity  of  outline  is  observed  in 
the  ninth  and  tenth  ribs  at  a  point  situated  12  and  10  cm. 
respectively  from  the  junction  of  the  rib  with  its  corresponding 
cartilage.  The  irregularity  presents  similar  features  in  both 
of  the  affected  ribs,  but  the  ninth  shows,  in  addition,  ankylosis 
with  the  rib  above,  a  condition  somewhat  advanced  from  that 
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in  th«  tenth  rib.  The  irregularity  in  both  consists  in  an 
upward  displacement  of  the  posterior  part  of  the  rib,  so  that 
the  anterior  extremity  of  this  part  of  the  rib  touches  the 
under  margin  of  the  rib  above.  The  ninth  is  united  to  the 
eighth  in  this  way  by  a  bony  bridge,  measuring  2  em.  antero- 
posteriorly,  about  O'o  cm.  vertically,  and  about  1  cm.  from 
within  outwards.  This  bridge  is  in  relation  with  the  upper 
an^e  of  what  was  evidently  the  cut  surface  of  the  bone,  and 
runs  from  here  backwards  along  the  upper  margins  of  the 
rib.  It  does  not  project  at  all  towards  the  pleura.  The 
anterior  parts  of  the  affected  ribs  lie  at  a  lower  level  than  the 
posterior,  and  they  are  united  with  the  latter  by  apparently 
new-formed  bone.  The  posterior  extremity  of  the  anterior 
part  of  the  rib  projects  on  the  pleural  aspect  of  the  thorax, 
and  the  intermediate  bone  from  anterior  to  posterior  parts  of 
the  rib  has  thus  a  direction  upwards  and  outwards.  This 
bone  measures  about  1  cm.  in  antero-posterior  length  in  the 
ninth ;  in  the  tenth  it  is  2*5  cm.  In  vertical  measurements  it 
compares  with  the  anterior  part  of  the  rib  as  follows : — 

Ni;ith  rib        =        1*5  cm.        New  formation  =  1*25  cm. 
Tentli  rib        =        1*5  cm.  „  =1  cm. 

This  intermediate  portion  evidently  represents  the  periosteal 
new  formation  after  resection  of  bone,  and  in  both  cases  the 
subcostal  groove  is  well-marked,  especially  in  the  case  of  the 
ninth. 

The  downward  displacement  (?)  of  the  anterior  portions  of 
affected  ribs  is  probably  caused  by  the  action  of  the  diaphragm 
and  transversalis  abdominis,  but  I  am  at  a  loss  to  understand 
ihe  upward  displacement  of  the  posterior  parts,  the  attax^h- 
ments  of  the  erector  spinae  theoretically  having  an  opposite 
etfect. 

2.  Two  ovaries,  one  cystic  and  the  other  partially  gangrenous, 
from  double  twist  of  the  pedicle.  The  ovary  was  closely 
adherent  to  the  peritoneum  and  drawn  up  towards  the  kidney. 
Ther^  had  been  no  elevation  of  temperature.  The  patient 
Recovered  well. 

.  3.  Typical  dermoid  cyst  of  the  ovary,  the  size  of  a  football, 
and  a  second,  smaller,  with  commencing  disease.  The  patient 
did  well. 

f  M^Kr  W.  T.  Oairdner  said,  with  reference  to  the  state  of  the 
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pleura  in  Dr.  Ren  ton's  case  of  rib  resection,  that' it  would  be 
interesting  to  know  how  far  a  serous  roeuibrane  which  hcus 
been  in  a  state  of  inflammation  returns  to  its  former  state. 
We  frequently  see  cases  of  pericarditis,  and  we  do  not  know 
what  comes  of  them.  He  could  recall  the  case  of  a  medical 
friend  of  his  own,  who  had  severe  pericarditis  but  got  well, 
practised  for  forty  years,  and  was  now  retired.  What  is  the 
state  of  the  pericardium  in  this  case  ?  Has  it  returned  to  its 
former  state  like  the  pleura  in  Dr.  Benton's  case?  Then 
there  were  the  post-puerperal  cases.  In  most  the  peritoneum 
is  involved.  He  had  seen  a  few,  but  one  case  of  this  nature 
astonished  him  very  much.  A  lady,  the  wife  of  a  medical 
man,  had  enjoyed  uninterrupted  good  health  until  after  the 
birth  of  a  child.  A  condition  developed  which  from  the  chart 
might  have  been  considered  as  tubercular.  She  recovered, 
but  with  considerable  matting  of  the  pelvic  organs.  She 
had,  however,  borne  several  children  since.  Has  this  matting 
disappeared  ? 


IV. — THE   PROPAGATION   AND    DETECTION   OF   THE    CYSTICERCUS 

CELLULOSiE. 

Br  Mr.  A.  M.  Trotter,  M.RC.V.S. 

Mr.  A.  M.  Trotter  showed  the  heads  of  taenia  solium  from 
pork,  and  read  a  paper  on  the  propagation  and  detection  of 
the  cysticercus  cellulosse. 

Mea.sly  pork  is  the  common  term  applied  to  the  invasion  of 
the  muscle  and  connective  tissue  of  swine  by  the  cysticercus 
cellulos8B — the  larval  form  of  the  taenia  solium  of  man. 

This  condition  is  extremely  common  in  countries  where  the 
habits  of  the  people  are  not  above  comment.  In  rural  districts, 
as  a  rule,  humcoi  ordure  is  deposited  out  of  doors,  often  in 
places  accessible  to  these  animals.  In  this  way  a  person 
affected  with  tapeworm  can  infest  a  large  number  of  swine. 
An  instance  has  been  placed  on  record  by  Mosler,  where 
fifteen  pigs  became  infested  after  breaking  through  a  fence 
enclosing  a  privy  in  which  had  been  deposited  stools  containing 
segments  of  this  taenia. 

The  ova  contained  by  each  proglottis  retain  under  favourable 
conditions  their  vitality  for  a  lengthened  period,  and  are 
capable  of  reproducing  themselves  if  ingested.  Gaining  the 
alimentary  canal,  the  embryos  are  liberated  through  the  outer 
teguments  being  dissolved  by  the  gastric  and  intestinal  juices. 
The  liberated  embryos,  by  means  of  their  six  hooks,  penetrate 
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different  parts  of  the  body,  and  become  arrested  in  the  intra- 
fascicular  connective  tissue  of  the  muscles  or  organs  in  which 
they  have  taken  up  their  abode.  At  the  ninth  day  they  measure 
only  0*033  mm.  in  diameter;  at  the  twentieth  they  have 
attained  the  size  of  a  pin  head;  at  the  fortieth  we  find  them  the 
size  of  a  mustard  seed,  with  heeul  visible  and  suckers  and 
booklets  recognisable ;  at  the  sixtieth  day  they  have  grown  to 
the  dimensions  of  a  pea,  but  it  is  not  till  the  end  of  the  third 
month  that  their  development  is  complete.  The  mature 
cestodes  are  lodged  in  small  depressions  formed  for  them  in  the 
substance  of  the  tissue  in  which  they  are  found.  They  are  small 
oval  semi-transparent  bodies,  measuring  6  to  20  mm.  in  length 
and  5  to  10  mm.  in  breadth.  Each  is  surrounded  by  an 
adventitious  cyst  composed  of  a  thin  transparent  membrcoie, 
slightly  vascular  and  devoid  of  epithelium,  which  has  been 
formed  at  the  expense  of  the  surrounding  connective  tissue. 
Projecting  within  the  caudal  vesicle  may  be  seen  a  small  white 
body,  the  size  of  a  millet  seed,  communicating  externally  by  a 
a  very  minute,  almost  invisible  opening.  Glentle  pressure  is 
sufficient  to  evaginate  this  ;  care,  however,  is  necessary  not  to 
rupture  the  bladder.  These  are  the  heads  of  the  taenia  solium, 
and  when  full  grown  average  in  size  from  '6  to  '8  mm.  The 
cysticerci  are  found  almost  exclusively  in  the  skeletal  muscles, 
but  may  also  be  found  in  the  brain  and  spinal  cord,  heart, 
lungs,  spleen,  kidneys,  lymphatic  glands,  eyes,  testicles,  &c. 
When  the  invasion  has  been  numerically  slight,  it  is  often 
only  after  a  tedious  search  that  one  is  able  to  demonstrate 
their  presence.  In  most  Continental  abbatoirs  an  exactincr 
examination  is  made  of  every  carcase,  with  the  view  of 
detecting  this  condition.  The  "liesen"  or  layer  of  adipose 
tissue  lining  the  peritoneal  cavity  is  removed  to  permit  the 
examination  of  a  larger  extent  of  muscular  surfeuse,  as  it  is 
well  known  that  the  facility  of  diagnosis  is  in  direct  ratio  to 
the  extent  of  surface  examined.  The  butcher,  too,  is  compelled 
to  set  aside  the  "pluck" — that  is,  the  liver,  part  of  diaphragm, 
lungs,  heart,  trachea,  &c. — and  tongue  in  such  a  manner  that 
the  inspector  can  at  once  refer  to  the  carcase  to  which  they 
belong.  These  organs  and  carcase  are  carefully  scrutinised 
by  the  veterinary  inspector  and  his  attendant  If  the 
examination  has  proved  satisf€tctory,  it  is  at  once  stamped 
"  Examined  "  in  several  places,  thus  publicly  denoting  that  it 
has  been  inspected  by  the  proper  authorities. 

It  sometimes  happens   that  the   butcher,   either  through 
accident   or   design,   has   scraped    them   off,   but   the    small 
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cavities  they  occupied  will  naturally  lead  to  a  more  searching 
examination,  and  in  cutting  into  the  adjeicent  tissue  one  is 
almost  certain  to  find  others.  Valuable  information  may  be 
gained,  too,  by  incising  the  muscles  of  the  deeper  surfeuse  of 
the  shoulder,  the  neck,  the  fleshy  portion  of  the  diaphragm, 
the  triangularis  sterni,  and  the  intercostals.  Their  number 
ill  extreme  cases  may  be  enormous.  Kuchenmeister  has 
placed  on  record  an  instance  where  he  isolated  no  less  than 
one  hundred  and  thirty-three  in  a  piece  of  meat  weighing 
17  grammes.  On  calculation  we  find  that  each  kilogram 
(nearly  2J  lb.)  of  this  pork  contained  about  eight  thousand 
heads  of  the  taania  solium.  From  a  morsel  of  muscle  weighing 
5  grammes  we  succeeded,  by  a  process  about  to  be  described, 
in  isolating  seventeen  heads  of  this  tapeworm,  which,  no- 
doubt,  is  very  much  less  than  that  recorded  by  Kuchenmeister, 
but  when  we  remember  that  the  consumption  of  half  a  pound 
entails  the  swallowing  of  some  eight  hundred  heads  of  this 
taenia,  it  must  be  admitted  that  the  thought  is  anything  but. 
pleasant.  The  tissues  in  these  extreme  ccises,  if  the  disease  is 
of  long  standing,  has  a  very  disgusting  appearance,  which  is. 
accentuated  when  they  are  cut  into,  owing  to  the  escape  of  the 
fluid  contents  of  the  cyst.  The  condition  of  these  carcases,, 
apart  altogether  from  the  presence  of  these  parasites,  are  such 
as  to  warrant  their  condemnation,  but  our  systems  of  meat 
inspection  are  not  yet  so  eflScient  as  to  prevent  their  being 
disposed  off*  surreptitiously.  Their  naked  eye  appearances  are 
such  as  to  prevent  their  being  sold  in  tangible  pieces,  but, 
unfortunately,  they  may  be  and  are  safely  and  conveniently 
got  rid  off*  in  the  spicy  and  palatable  sausage. 

The  detection  of  cysticerci  under  these  circumstances,  even 
when  they  are  present  in  great  numbers,  will  be  found  to  be 
extremely  diflScult,  if  not  impossible,  owing  to  their  similarity 
in  colour  with  the  small  fragments  of  fat  with  which  they  are 
closely  intermixed.  This  diflSculty  has  fortunately  been  over- 
come by  Schmidt-Mulheim,  who,  taking  advantage  of  the  fact 
that  cysticerci  resist  the  action  of  the  gastric  juice,  advocated 
that  all  suspicious  food  preparations  be  submitted  to  artificial 
digestion.  The  modus  operandi  is  extremely  simple.  A 
small  quantity  of  any  well-known  pepsine  preparation  is 
added  to  a  '5  per  cent  solution  of  HCl,  and  to  this  a  sufficiency 
of  the  suspected  article  is  mixed  in  the  proportion  of  1  to  8. 
After  standing  for  several  hours  in  a  water  bath  at  40°  C,  we 
find  that  the  muscle,  fat,  &c.,  has  been  digested,  whilst  the 
cysticerci,  if  present,  are  deposited  at  the  bottom  of  the  flask 
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as  small  round  white  bodies.  Unforttinately,  this  method, 
although  thoroughly  efficient  and  reliable,  lacks  rapidity  in 
execution,  a  matter  of  great  moment  to  public  health  officials 
when  dealing  with  such  perishable  commodities.  This 
difficulty,  however,  would  appear  to  have  been  removed  by 
Kissling,  who  recommends  that  the  acet.  of  soda  or  potash  be 
dissolved  in  sufficient  quantity  to  yield  a  solution  with  a 
specific  gravity  of  1*15.  The  suspected  material  and  a  small 
quantity  of  this  solution  are  thoroughly  mixed  together  in  a 
conical  test-glass  of  from  1  to  4  litres  capacity  till  the  whole 
has  attained  the  consistency  of  thick  soup.  A  large  amount 
of  the  lye  is  now  added,  and  the  whole  stirred,  when,  should 
the  heads  of  these  taenia  be  present  they  will  separate  out  and 
by  reason  of  their  greater  specific  gravity  fall  to  the  bottom, 
where  they  may  be  easily  recovered  and  their  identity 
established  by  microscopic  examination.  The  taenia  solium  is 
more  frequently  seen  in  butchers,  sausage  makers,  &c.  This, 
no  doubt,  is  largely  due  to  the  filthy  habit  the  majority  have 
a^cquired  of  holding  the  knife  between  the  teeth  whilst  dressing 
or  cutting  up  a  carcase.  The  danger  of  consuming  raw  flesh 
is  well  exemplified  in  the  German  nation,  who,  as  large 
consumers  of  raw  flesh,  suffer  severely. 

Fortunately,  the  vitality  of  the  cysticercus  is  destroyed 
when  exposed  to  a  comparatively  low  temperature.  Numerous 
experiments  have  demonstrated  that  although  death  occurs 
exceptionally  at  40°  C,  it  is  not  till  a  temperature  of  47**  or 
48°  has  been  attained  that  their  destruction  is  at  all  certain. 
Exceptionally  they  live  at  49°,  and  even  50°,  but  they  cannot 
survive  the  latter  temperature  if  prolonged  for  one  minute. 

Thorough  cooking  only  can  be  relied  on  to  cause  their 
death.  Measly  flesh  moderately  cooked  may  be  still  capable 
^f  producing  this  taenia  when  ingested,  but  it  is  more  especially 
with  underdone  meat  that  there  is  danger. 


V. — ON  CYSTS  OF  THE   PREPUCE  AND  RAPH6,  WITH 
AN   ILLUSTRATIVE   CASE. 

By  Dr.  Edinoton. 
Dr.  Edington's  paper  appears  as  an  original  article  at  p.  422« 
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GLASGOW  EASTERN  MEDICAL  SOCIETY. 


Session  1897-98. 
Meeting  VIL— 26th  January,  1898. 


The  President,  Dr.  W.  Findlay,  in  the  Chair. 

Dr.  John  Patrick  read  a  paper  on  "  The  Use  of  Antiseptics 
in  General  Practice." 

Dr.  Patrick  pointed  out  how  difficult  it  was  in  general 
practice  to  carry  out  to  the  fullest  the  principles  of  asepticism 
and  antisepticism  taught  in  the  schools,  and  how  most  general 
practitioners,  despairing  of  preserving  wounds  and  the  material 
used  in  their  treatment  free  from  contamination,  in  time  gave 
up  the  attempt,  getting  into  slipshod  habits  of  doing  the  minor 
surgery  which  falls  to  their  lot.  In  an  address  to  the  students 
of  Glasgow  University  in  1894,  Lord  Lister  recognised  the 
need  of  simplification  of  the  antiseptic  method,  to  meet  the 
haste  and  bustle  of  everyday  general  practice,  when  he  said 
that  a  5  per  cent  solution  of  carbolic  acid  in  water  was  a 
perfectly  efficient  germicide  and  antiseptic  for  all  purposes, 
and  that  the  preparation  of  the  skin  for  operation  or  the 
rendering  of  a  wound  aseptic  was  efficiently  done  if  the  "  gross 
dirt"  were  first  removed  by  washing,  and  a  moist  5  per  cent 
carbolic  dressing  applied  for  two  minutes.  It  is  to  be  feared 
that  even  this  simple  method  is  not  adopted  by  all.  The  fidr 
of  consulting  rooms  and  of  most  rooms  in  private  houses  may 
be  presumed  to  be  free  from  pathogenic  micro-organisms  if 
the  ventilation  is  thorough,  unless  there  is  a  suppurating 
wound  present.  The  hands  of  the  practitioner  can  easily  be 
rendered  surgically  clean  by  thorough  scrubbing  with  soap 
axid  water,  paring  of  the  nails,  and  soaking  for  two  minutes 
in  1  to  1,000  bichloride  of  mercury  solution  or  1  to  20  carbolic 
acid  solution. 

Dressings  can  be  kept  clean  and  free  from  contamination 
by  the  use  of,  for  example,  the  "  ever-ready  caddies "  of  tin 
made  by  Ferris  &  Co.,  Bristol.  In  these,  dressings  are  put  up 
a^eptically  in  rolls,  and  only  sufficient  for  use  at  the  time 
is  unrolled  and  cut  off,  the  remainder  being  still  preserved 
untouched  in  the  box,  which  has  a  close-fitting  hinged  lid. 

Of  the  various  kinds  of  material  for  ligature  and  suture  the 
best  is  chromic  gut,  prepared  according  to  Macewen's  formula. 
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to  resist  the  action  of  tissues  for  three  weeks.  Silkworm  gut, 
silk,  and  horsehair  must  all  be  kept  in  antiseptic  solutions 
ready  for  use.  In  preparing  antiseptic  solutions,  liquefied 
crystals  of  carbolic  acid  are  the  most  efficient.  The  stronger 
solutions,  1  to  20  and  1  to  40,  should  have  a  quantity  of 
glycerine  added  to  prevent  stinging  of  the  hands.  Corrosive 
sublimate  solutions  are  easily  made  by  the  use  of  Burroughs, 
Wellcome  &  Co.'s  solids,  put  up  in  portable  bottles. 

Perhaps  the  most  satisfactory  dusting  powder  is  a  com- 
bination of  1  part  iodoform  crystals  to  3  parts  of  boracic  acicL 
Dermatol,  a  basic  gallate  of  bismuth,  is  a  good  substitute 
where  the  odour  of  iodoform  is  considered  objectionable  or 
its  action  on  the  skin  too  irritating. 

Details  were  given  of  the  methods  to  be  employed  in  dealing 
with  wounds  and  keeping  them  aseptic,  and  some  good  results 
in  very  unpromising  cases  were  mentioned. 

The  mode  of  preparing  the  skin  for  operations  was  also 
spoken  of  at  length :  by  shaving,  thorough  washing  with  soap 
and  water,  dehydrating  with  methylated  spirit,  rubbing  with 
turpentine  to  remove  oily  and  sebaceous  material,  cleansing 
again  with  spirit,  and,  finally,  the  application  of  an  antiseptic 
wet  dressing  of  varied  strength,  according  to  the  length  of 
time  before  the  operation. 


Meeting  VIII. — 9th  February,  1898. 


The  President,  Dr.  W.  Findlay,  in  the  Chair, 

Dr.  David  Couper  read  a  paper  on  "The  Treatment  of 
Eczema." 

Dr.  John  Wilson  pointed  out  how  frequently  very  severe 
cases  of  eczema,  especially  of  the  lower  limbs,  could  be  dealt 
with  by  simple  means,  such  as  repeated  applications  of  lint 
soaked  in  butter  milk. 

Dr.  Alex,  Munro  described  two  cases  where  a  cure  had 
been  effected  by  repeated  doses  of  grey  powder. 

Dr.  Couper,  in  reply,  said  that  he  was  disappointed  in  not 
having  heard  a  more  full  expression  of  opinion  as  to  remedies 
for  eczema  according  to  tne  experience  of  the  members, 
and  notably  as  to  their  experience  of  the  use  of  ichthyol. 
Dr.  Munro's  second  case  he  considered  not  to  be  one  of  eczema, 
at  all,  but  a  squamous  syphilide. 
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Meeting  IX. — 23rd  February,  1898. 


The  President,  Dr.  W.  Findlay,  in  tite  Chair. 

Dr.  Alexander  Patterson  read  notes  of  three  surgical 
cases,  with  specimens  and  photographs. 

1.  Charcot's  disease  of  knee-  and  ankle-joints,  for  which 
amputation  had  been  performed. 

2.  Atrophy,  with  complete  absorption  of  the  upper  end  of 
humerus,  from  some  unknown  cause. 

3.  Phimosis  for  which  an  alleged  circumcision  had  been 
performed,  but  only  the  skin  removed,  not  the  mucous  mem- 
brane",  preputial  calculi  had  formed.  These  were  removed 
when  a  true  circumcision  was  performed. 

The  cases  are  published  in  detail  in  the  Scottish  Medical 
and  Surgical  Journal. 


Meeting  X. — 9th  March,  1898. 


The  President,  Dr.  W.  Findlay  in  the  Chair. 

Dr.  J.  CocKBURN  Syson  introduced  a  discussion  on  "  Crema- 
tion and  Burial  Reform.'' 

Dr.  Syson  claimed  that,  whilst  one  of  grave  import  as 
affecting  the  social  economy  of  our  ever-increasing  population^ 
it  was  one,  moreover,  having  special  claims  upon  the  con- 
sideration of  members  of  the  medical  profession.  Whilst 
improvement  had  undoubtedly  taken  place  in  recent  years, 
our  laws  affecting  burial  stand  greatly  in  need  of  reform, 
and  the  public,  no  doubt  guided  by  temperate  and  judicious 
counsel,  are  ready  to  abandon  some  of  the  dismal  and  some- 
what absurd  funeral  customs  which  have  sprung  from  ignorance 
and  superstition.  After  reviewing  the  various  modes  in  vogue 
throughout  the  world  for  the  disposal  of  the  dead,  the  inter- 
dependence which  exists  between  the  animal  and  vegetable 
worlds  was  spoken  of.  When  life  has  ceased  to  be,  the  body 
only  enters  upon  another  stage  of  that  perpetual  cycle  which 
connects  the  animal  with  the  vegetable  world.  Nature,  in 
conformity  with  the  working  of  her  plan,  claims  the  gaseous 
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and  solid  elements  of  which  our  bodies  are  composed  to  build 
up  and  nourish  plant  life,  and  these  elemental  constituents  we 
ought  to  return  to  her  as  speedily,  safely,  and  economically  as 
possible.  This  cremation  accomplished ;  whilst  by  hiding  the 
body  in  elaborate  and  sealed  coffins,  and  burying  it  many  feet 
below  the  surface  of  the  earth,  we  not  only  retarded  the 
inevitable  working  out  of  Nature's  scheme,  but  exposed  the 
living  to  unnecessary  and  disagreeable  risks. 

Coming  to  the  question  of  the  proposed  substitute  for  ground 
burial — viz.,  cremation  or  fire  burial — Dr.  Syson  reviewed  the 
history  of  the  process  from  its  earliest  inception,  describing 
the  crises  through  which  it  had  passed,  and  how  amongst 
certain  nations  it  had  fallen  out  of  use  until  the  modem 
revival  of  the  crusade  which  originated  in  Italy  about  the 
beginning  of  the  present  century.  In  1874  the  question 
was  ventilated  and  advocated  in  this  country  by  no  less  an 
authority  than  Sir  Henry  Thomson.  This  led  to  the  forma- 
tion of  the  Cremation  Society  of  England,  and  to  the  building 
of  crematoria  at  Woking  and  elsewhere,  and  from  that  time 
till  now  the  practice  has  steadily,  though  slowly,  grown  in 
public  favour. 

The  advantages  claimed  for  fire  burial  as  opposed  to  ground 
burial  are  as  follows : — 

1.  From  a  sanitary  point  of  view:  What  the  grave  does 
slowly,  offensively,  and  dangerously,  fire  does  quickly,  decently, 
and  safely.  In  this  way  the  designs  of  Nature  are  anticipated 
and  furthered,  whereas  in  ground  burial  not  only  do  we  make 
a  crude  attempt  to  thwart  the  decay  which  must  inevitably 
come,  but  by  so  doing  we  endanger  the  health  of  the  living. 

2.  From  an  economic  point  of  view :  Large  sums  of  money 
are  annually  disbursed  in  expensive  funerals,  with  all  the 
paraphernalia  and  "  trappings  of  woe"  which  accompany  those 
functions;  whereas,  even  at  present,  cremation  can  be  more 
cheaply  accomplished,  and  if  the  process  were  more  generally 
had  recourse  to,  the  cost  would  be  a  mere  trifle  compared  to 
that  of  ground  burial.  In  addition,  ground  burial  monopolises 
thousands  of  acres  of  valuable  land  which  might  be  used 
for  better  purposes  than  being  a  mere  receiver  of  decaying 
matter. 

3.  From  a  medico-legal  point  of  view:  At  present,  thousands 
of  bodies  are  buried  annually  without  medical  certification, 
and  many  of  these  may  have  been  the  victims  of  criminal 
poisoning.  If,  weeks  or  months  after  burial,  suspicions  should 
arise,  we  have,  of  course,  the  clumsy  process  of  exhumation, 
with  its  attendant  uncertainty,  and  the  attempt  to  discover 


Eastern  Medical  Society.  461 

and  recognise  poisons  which  have  either  become  decomposed, 
or  have  become  associated  with  toxic  poisons  (ptomaines) 
developed  in  the  body  during  the  process  of  decay.  Cremation, 
on  the  other  hand,  provides  a,gainst  this  slipshod  method  of 
detection  on  the  lines  of  prevention  being  better  than  cure. 
By  the  stringent  precautions  taken  before  the  evidences  of 
criminality  have  been  destroyed,  the  possibility  of  error  is 
reduced  to  a  minimum,  and  the  poisoner  by  design  is  deterred 
from  risking  methods  of  detection  so  searcning. 

4.  The  opportunity  for  restoring  the  remains  of  the  deceased 
to  the  precincts  of  his  church,  whence  it  has  been  necessary  to 
exclude  the  "  corruptible  body  "  by  urgent  sanitary  necessity, 
is  another  advantage.  The  little  purified  ash  that  remains 
after  fire  burial  may  either  be  returned  at  once  to  mother 
earth,  or,  if  so  desired,  preserved  in  a  cinerary  urn  of  artistic 
design,  and  deposited  wherever  the  relatives  may  elect. 

5.  Another  advantage  of  cremation  is  the  fact  that  whilst 
quite  compatible  with  religious  rites,  it  enables  these  to  be 
performed  in  safety  indoors,  whereas  ground  burial,  taking 
place  as  it  does  in  all  weathers  out  of  doors,  often  results  in 
illness — not  infrequently  death — to  some  of  the  attendant 
mourners. 

6.  Lastly,  cremation  protects  the  interests  of  the  living  by 
destroying  instantly  all  infectious  qualities  in  the  body  sub- 
mitted to  the  process.  Every  bacillus  meets  its  doom;  no 
nuisance  is  created ;  and  if  it  is  desired  to  maintain  the  poetic 
sentiment  which  clings  around  cemeteries,  this  cremation  can 
also  provide  for  in  the  shape  of  classic  buildings,  ornamental 
urns,  and  artistic  grounds,  without  the  attendant  effluvia  and 
noxious  vapours  of  the  graveyard.  The  great  barriers  in  the 
way  of  progress  are  sentiment  and  superstition.  Once  we  have 
overcome  these,  we  shall  see  that  the  most  perfect  means  for 
the  disposal  of  the  dead  is  cremation. 

Dr,  John  M'Donald  maintained  that  sentiment  was  not  a 
thing  which  it  was  desirable  to  abolish  for  a  reform  which  was 
more  or  less  equivocal.  He  pointed  out  that  a  crematorium 
<;ould  hardly  have  inspired  a  Gray's  "  Elegy." 

Dr.  Alex.  Munro  objected  to  very  much  that  had  been 
advocated  in  the  paper,  and  showed  that  the  theological 
standpoint  and  the  tecushing  of  scripture  had,  in  his  view, 
been  ignored. 

Dr.  Malcolm  Black  suggested  that  a  new  race  of  poets 
might  arise  to  throw  a  glamour  around  the  crematory.  He 
^as  sceptical  as  to  the  reality  of  the  supposed  danger  from 
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gaseous  emanations ;  only  if  concentrated  would  there  be  any 
risk  to  the  health  of  the  community. 

Dr,  John  Knight  questioned  the  possibility  of  zymotic 
diseases  being  propagated  by  earth  burial,  because,  after 
burial  the  saprophytic  organisms  grow  with  such  rapidity 
that  they  overcome  the  pathogenic  organisms.  But  diseases 
arising  from  saprophytic  germs,  as  epidemic  diarrhoea,  have 
undoubtedly  had  their  origin  from  burial  places.  He  would 
suggest  that  graveyards  should  be  situated  far  out  from  towns, 
and  that  bodies  should  not  be  buried  more  than  about  2  feet 
below  the  surface,  so  that  microbic  destructive  influences 
could  act  rapidly. 

Dr,  Findlay  thought  the  case  for  cremation  had  not  yet 
been  completely  made  out.  Sentiment  is  a  very  proper  and 
beautiful  thing,  and  not  to  be  overcome.  He  could  not  help 
feeling  that  to  our  present  system  we  owe  a  great  heritage  of 
poetry  which  cremation  could  never  replace.  He  had  a  vague 
sensation  that  cremation  dissipates  our  bodies  into  utter 
oblivion. 

Dr,  Syson,  in  reply,  stated  that  the  time  necessary  now  for 
cremating  a  body  was  one  hour.  He  agreed  that  sentiment 
could  not  easily  be  overcome,  but  he  thought  the  public  could 
be  educated  not  to  look  upon  cremation  with  abhorrence,  but 
to  allow  its  sentimental  feelings  to  be  directed  into  more 
reasonable  and  sanitary  channels. 


REVIEWS. 


The  Diseases  of  the  Lungs,  By  James  Kingston  Fowler^ 
M.A.,  M.D.,  and  Rickman  John  Godlee,  M.S.  With  One 
Hundred  and  Sixty  Illustrations.  London:  Longmans, 
Green  &  Co.     1898. 

The  appearance  of  this  valuable  work  is  a  suggestive  sign  of 
the  times.  With  its  publication  we  have  still  another  indica- 
tion that  the  old  boundary  lines  which  separated  the  domain 
of  the  physician  from  that  of  the  surgeon  are  fast  disappearing. 
We  have  long  been  accustomed  to  the  indefinite  character  of 
the  line  of  demarcation  between  medicine  and  surgery  in  the 
treatment  of  abdominal  and  pelvic  disease,  and  still  more 
recently  it  would  seem  that  much  of  cerebral  pathology  i& 
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being  claimed  as  within  the  legitimate  sphere  of  the  surgeon's 
work.  We  are  now  beginning  to  realise  that  not  only  the 
affections  of  the  respiratory  organs,  but  even  those  of  the 
pericardium,  are  to  be  regarded  in  many  instances  as  capable 
of  being  surgically  treated.  We  see  in  all  this  that  the  bond 
of  union  between  the  two  great  branches  of  the  healing  art  is 
year  by  year  becoming  firmer,  and  we  augur  from  it  a  greatly 
increased  success  in  our  efforts  to  cure  disease.  So  far  as  we 
are  aware,  this  is  the  first  occasion  on  which  a  work  on  the 
diseases  of  the  lungs  has  been  written  by  a  physician  and  a 
surgeon  in  collaboration ;  but  it  is  not  the  first  book  that  has 
dealt  in  a  special  msmner  with  the  surgery  of  pulmonary 
disease.  We  would  recall  our  readers'  attention  to  the  admir- 
able treatise  of  Mr.  Stephen  Paget  (reviewed  in  our  pages)  on 
the  surgery  of  the  chest. 

A  glance  at  the  volume  under  review,  however,  soon  con- 
vinces the  reader  that  it  will  be  long,  probably  very  long, 
before  the  majority  of  pulmonary  affections  pass  from  the 
care  of  the  physician  to  that  of  the  surgeon.  By  far  the 
greater  part  of  the  book  is  from  the  pen  of  Dr.  Fowler,  who 
has  left  comparatively  little  for  his  colleague,  Mr.  Godlee,  to 
write  about.  We  would  certainly  have  expected  that  in  the 
discussion  of  the  treatment  of  diseases  of  the  trachea  there 
would  have  been  some  room  for  the  expression  of  surgical 
views,  but  apparently  the  whole  chapter  is  the  work  of  the 
physician.  In  the  chapter  on  gangrene  of  the  lungs  we  might 
also  have  expected  the  pen  of  the  surgeon  to  have  taken  part ; 
but  here  again,  so  far  as  we  can  see,  there  is  no  reference  to 
surgery,  although  we  find  it  if  we  go  on  to  the  section  on 
the  surgery  of  pulmonary  cavities.  We  mention  these  circum- 
stances simply  to  show  that  the  affections  of  the  lungs  are 
still  mainly  in  the  hands  of  the  physician. 

The  authors  have  executed  their  somewhat  laborious  task 
well,  and  have  produced  a  book  which,  though  not  aspiring 
**  to  the  position  of  treatise  on  the  diseases  of  the  lungs,"  will, 
in  our  opinion,  take  rank  as  a  standard  work  of  reference. 
We  are  inclined  to  regard  it  as  probably  the  most  complete 
work  on  the  lungs  that  has  appeared  since  the  classic  treatise 
of  Walsh.  What  renders  it  specially  valuable  is  the  sound 
basis  of  pathological  knowledge  upon  which  the  superstruc- 
ture of  diagnosis,  prognosis,  and  treatment  is  built  up.  The 
sections  on  morbid  anatomy,  etiology,  and  bacteriology  are 
quite  in  line  with  the  recent  advances,  and  in  keeping  with 
the  generally  accepted  teaching  of  the  day.  This,  of  course, 
is  what  we  would  nave  expected  from  a  ph3'sician  who,  like 
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Dr.  Fowler,  had  faithfully  served  his  apprenticeship  in  the 
deadhouse.  The  illustrations  form  a  very  valuable  part  of 
the  work.  They  have  been  chosen  with  great  wisdom,  and  as 
a  general  rule  have  been  excellently  executed. 

It  is  beyond  the  limits  of  the  space  at  our  disposal  to  enter 
into  a  detailed  criticism  of  the  contents  of  this  large  volume ; 
but  we  may  refer  to  one  or  two  points  in  order  that  our 
readers  may  gain  a  general  idea  of  the  scope  of  the  book. 

The  chapter  on  the  anatomy  of  the  lungs,  extending  to 
50  pages,  has  naturally  fallen  to  Mr.  Godlee.  It  is  excellently 
written,  and  the  beautifully  executed  illustrations,  many  of 
them  from  Braune's  well-known  Atlas,  add  greatly  to  the 
value  of  the  text 

Dr.  Fowler  has  prepared  the  chapter  on  physical  diagnosis, 
and  he  has  succeeded  in  producing  a  most  readable  article  on 
a  subject  which  is  generally  apt  to  be  somewhat  tiresome  to 
the  ordinary  reader. 

The  chapter  on  bronchiectfitsis  is  remarkable  as  a  most  lucid 
and  comprehensive  exposition  of  a  veiy  difficult  subject,  and, 
based  as  it  is  on  an  intimate  practical  acquaintance  with  the 
anatomical  data  involved,  will  do  much  to  disseminate  clearer 
views  on  the  pathology  and  diagnosis  of  dilatation  of  the 
bronchial  tubes. 

The  account  of  pneumonia  will  well  repay  the  careful 
study  of  the  reader,  and  the  section  upon  the  influence  of 
leucocytosis  as  an  element  in  estimating  the  prognosis  of  this 
disease  is  deserving  of  special  attention.  The  bacteriology  of 
pneumonia  is  also  very  adequately  discussed  from  the  stand- 
point of  the  practical  physician. 

The  articles  on  pulmonary  tuberculosis  are,  as  we  would 
expect,  the  longest  in  the  volume.  The  remarks  upon  treat- 
ment are  characterised  by  great  practical  wisdom,  and  in  his 
discussion  of  special  remedies,  such  as  tuberculin,  creasote, 
guaiacol,  &c.,  the  author  everywhere  adopts  a  most  judicious 
and  moderate  mode  of  expression  which  cannot  be  too  highly 

[)raised.  In  the  section  on  ''the  site  and  progress  of  the 
esions"in  tuberculosis  of  the  lungs  we  recognise  the  illus- 
trative diagrams  with  which  we  had  ten  years  ago  become 
acquainted  in  Dr.  Fowler's  little  book  (reviewed  in  our  pages, 
vol.  XXX,  1888,  p.  394)  on  The  Localisation  of  the  Lesions  of 
Phthisis,  In  the  letterpress  to  Fig.  96,  p.  351,  we  note  that 
the  word  "tuberculosis"  has  been  used  instead  of  the  term 
"  phthisis,"  employed  in  the  description  of  Fig.  3,  p.  17,  of  the 
original  work  referred  to — a  change  in  keeping  with  the 
mcdem  view  of  the  disease. 
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Pulmonary  syphilis  has  also  been  carefully  described, 
although  we  agree  with  the  author  in  thinking  that  ''the 
lesions  of  syphilis  are  rarely  of  such  a  nature  as  to  produce 
signs  by  which  they  can  be  distinguished  from  others  of  an 
entirely  different  origin.  The  value  of  this  chapter  chiefly 
lies  in  the  carefully  recorded  cases  which  it  contains,  and 
which  may  help  future  observers  to  place  the  diagnosis  of 
pulmonary  syphilis  on  a  surer  foundation. 

Mr.  Godlee's  article  on  actinomycosis  of  the  lung  is  a  careful 
study  of  a  disease  still  obscure  to  many,  and  is  illustrated  by 
a  coloured  plate  and  photographs. 

Pulmonary  osteoarthropathy  is  illustrated  by  the  help  of 
the  Roentgen  rays,  and  when  we  have  said  this  we  have  said 
enough  to  convince  our  readers  that  the  volume  is  thoroughly 
up-to-date. 


Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S.,  M.B., 
B.Sc(Lond.),  F.R.C.S.  Edinburgh  and  London:  Young  J. 
Pentland.     1898. 

To  those  of  us  accustomed  to  wading  through  what  have  up 
till  now  been  regarded  as  the  standard  works  on  operative 
surgery,  the  publication  of  this  manual  comes  as  a  most 
welcome  relief. 

A  very  thorough  and  careful  perusal  of  this  work  is  carried 
out  with  a  degree  of  pleasure  much  above  the  usual  experience 
of  works  of  a  similar  character.  It  is  evidently  written  upon 
lines  intended  to  prove  at  once  grateful  and  attractive,  not 
merely  to  the  tyro,  but  even  to  the  more  advanced  student. 
Its  value,  too,  must  be  greatly  enhanced  not  merely  by  the 
clear  and  simple,  almost  conversational,  nature  of  descriptions 
and  explanations  of  the  various  surgical  and  operative  pro- 
cedures, but  also  by  the  essentially  demonstrative  and  lucid 
diagrammatic  equipment  of  its  pages.  Many  of  the  diagrams 
are  quite  unique — not  a  few  of  a  kind  quite  novel. 

It  must  not  be  supposed  that  this  illustrative  portion  of 
the  work  is  faultless;  not  a  few  instances  might  be  given 
where  exception  might  well  be  taken.  In  this  connection  we 
might  mention,  e.g^,  (1)  The  diagram  of  the  Czemy-Lembert 
suture,  where  the  two  sutures  are  both  through  serous  and 
muscular  coats,  and  not,  as  they  are  generally  understood,  the 
inner  through  mucous  and  the  outer  through  muscular  and 
serous  coats ;  (2)  the  diagram  illustrating  the  method  of 
holding  the  knife  in  making  an  amputation  flap,  where,  to 
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the  eye  of  one  at  all  versed  in  such  practice,  the  illastration 
would  be  more  appropriately  subscribed,  "how  not  to  hold 
the  knife  in  making  an  amputation  flap,"  inasmuch  as  the 
operator  is  shown  holding  the  edge  of  his  knife  towards 
instead  of  away  from  the  flap.  But  one  need  not  carp  at  a 
few  defects  such  as  these,  which  will  surely  be  rectified  in  a 
future  edition^  when  the  tout  ensemble  of  the  illustrative 
portion  of  the  work  is  so  good.  It  may  be  said  at  once  that 
much  of  the  virtue  of  this  is  gained  by  the  absence  of  anj- 
attempt  in  most  cases  to  achieve  more  than  mere  outline 
diagrams,  and,  to  the  student,  for  teaching  purposes  such  are 
much  more  telling  and  educative. 

As  regards  the  scope  of  the  work  generally,  a  great  advance 
is  .seen  in  this  manual  as  contrasted  with  others  of  its  kind, 
and  that  without  enlarging  its  bulk  much,  if  any,  beyond  thu 
limits  of  a  workable  and  convenient  text-book.  It  treats, 
thus,  fairly  satisfactorily,  vsubjects  such  as  Pneumotomy,  Para- 
centesis of  Pleura  and  Pericardium,  the  various  methods 
employed  in  the  plastic  surgical  treatment  of  congenital 
defects  such  as  Harelip,  Cleft  Palate,  Spina  Bitida,  &c., 
devoting  also  chapters  to  surgical  treatment  of  Nose,  Eiar, 
and  Eye. 

The  portions  of  the  work  dealing  with  the  surgery  of  the 
Mastoid  region,  complications,  intracranially,  of  Chronic  Puru- 
lent Otitis  Media,  and,  indeed.  Cerebral  Surgery  generally,  arc 
probably  the  least  satisfactory  in  a  manned  which  altogether 
strikes  one  as  a  distinct  success,  and  a  very  marked  advance 
upon  anything  previously  produced  of  the  same  type,  and 
having  a  similar  scope.  One  would  certainly  feel  strongly 
inclined  to  recommend  it  as  the  text-book  par  excellence  for 
students  of  operative  surgery. 


Dental  Surgery  for  Medical  Practitiovers  and  Students  of 
Medicine.  By  A.  W.  Barrett,  M.B.  Lond.,  M.R.C.S.,  L.D.ahl 
London:  H.  K.  Lewis.     1897. 

This  readable  and  handy  volume  is  much  to  be  commended, 
as  the  writer  has  succeeded  in  giving  a  concise  and  systematic 
statement  of  those  matters  in  dental  surgery  that  are  useful 
both  for  medical  students  and  practitioners.  It  is  to  Ite 
regretted  that  so  little  attention  is  usually  paid  to  the  theory 
and  art  of  the  care  of  the  teeth  in  the  medical  course  of 
instruction,  as  it  is  obvious  that  the  state  of  the  teeth  is  often 
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the  keynote  to  the  state  of  the  general  health.  The  art  of 
extracting  the  teeth  and  the  treating  of  exposed  nerves  ought 
to  be  familiar  to  every  country  practitioner.  In  towns  dental 
operations  can  usually  be  conveniently  delegated  to  a  dentist 
But  the  chief  use  of  a  knowledge  of  dental  surgery  to  the 
medical  practitioner  is  from  a  diagnostic  and  prophylactic 
point  of  view.  The  family  doctor  should  be  the  initial 
adviser  regarding  the  general  care  of  the  teeth»  Parents 
ought,  indeed,  to  know  so  much  at  least  of  the  phases  of 
growth  and  development  of  children  as  to  enable  them  to 
ilistinguish  between  deciduous  and  permanent  teeth,  and  the 
shedding  of  the  former  and  the  eruption  of  the  latter,  so  that 
when  anything  goes  wrong,  and  interference  becomes  necessary, 
they  may  intelligently  consult  a  dental  surgeon.  But,  unfor- 
tunatelj',  modern  education  does  not  furnish  the  individual 
with  such  knowledge  and  power  of  observation  as  are  necessary 
to  cope  with  those  ills  that  are  said  to  be  attendant  upon  our 
present  high  state  of  civilisation.  So,  failing  the  parents,  the 
family  doctor  should  insist  that  about  the  age  of  6,  when  the 
permanent  teeth  begin  to  make  their  appearance,  means  for 
the  preservation  of  these  should  be  adopted,  and  that  the 
decaying  and  dead  temporary  teeth  be  carefully  removed. 
But  a  high  state  of  civilisation  makes  destructive  inroads  on 
good  commonsense  as  well  as  rotting  the  teeth.  The  signs 
and  symptoms  of  toothache  are  not  obscure,  nor  do  they 
escape  observation,  but  a  cowardly  sympathy  towards  the 
patient,  and  negligence  of  the  consequence  because  the  disease 
is  not  immediately  dangerous  to  life  and  there  may  be  tem- 
porary pain  in  the  treatment,  are  the  reasons  why  parents 
net  so  foolishly  as  they  do.  The  family  practitioner  will 
usually  have  to  use  both  discretion  and  iirmness  in  order 
to  overcome  the  moral  difficulties  in  this  department  of  his 
calling. 


liesearches  on  Tuhereulosis :  the  Webev-Farkes  Prize  Esaay^ 
1897.  By  Arthur  Ransome,  M.D.,  M.A.  (Cantab.),  F.R.S. 
London :  Smith,  Elder  &  Co.     1898. 

Seldom  do  we  come  across  a  medical  work  which  gives  us 
anything  like  the  pleasure  we  have  derived  from  the  perusal 
of  this  essay.  The  reasonable  length,  the  excellent  arrangement 
of  the  subject  matter,  and  the  accurate  and  condensed  yet  lucid 
style  are  valuable  features  of  the  book ;  but  there  are  other 
advantages  which,  when  added  to  these,  become  more  important 
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than  they.  In  the  first  place,  the  author  has  succeeded  in  doing 
what  is  very  difficult,  viz.,  in  telling  us  something  new  about 
tuberculosis ;'  and,  in  the  second  place,  there  is  a  ouite  manifest, 
though  unobtrusive,  optimism  which  permeates  the  whole  book 
and  brightens  the  horizon  for  those  whose  daily  contact  with 
tuberculosis  in  its  advanced  stages  raises  in  their  hearts  feelings 
akin  to  despair.  The  one  consolation  for  our  inability  to  give 
an  abstract  of  the  whole  work  lies  in  the  reflection  that  a  copy 
of  it  ought  to  be  studied  by  every  medical  practitioner  for 
himself.  The  more  the  laity  also  know  of  its  teaching  the 
more  rapidly  is  the  disease  likely  to  be  stamped  out  of  our 
midst. 

Pr.  Ransome  gives  us  at  the  outset  a  chart  constructed  by 
himself  and  verified  by  Dr.  Tatham,  showing  the  yearly 
mortality  from  phthisis  per  10,000  living  in  England  and 
Wales  from  1838  to  1894.  It  is  remarkable  how  regular  the 
decline  has  been  (from  over  38  in  the  earlier  to  14  in  the  latter 
year,  or  almost  two-thirds),  and  it  is  a  striking  fact  that  the 
rate  of  diminution  has  been  an  increasing  one,  "If  phthisis 
diminishes  at  the  same  rate  during  another  thirty  years,  it  will 
have '  entirely  disappeared  by  the  end  of  that  period."  There 
is  "  no  important  bar  to  our  hope  of  a  speedy  extinction  of 
phthisis."  We  can  only  give  some  of  the  results  of  the 
author's  inquiries. 

Finely  divided  tuberculous  matter,  such  as  pure  cultivations 
or  tuberculous  sputum,  is  rapidly  deprived  of  virulence  by 
exposure  in  daylight  to  free  currents  of  air ;  less  rapidly  in  the 
dark.  In  the  absence  of  air-currents  the  bacillus  long  retains 
its  power. 

Organically  charged  vapour,  whether  coming  from  healthy 
or  diseased  lungs,  or  from  cellars,  or  from  comparatively  pure 
ground,  constitutes  an  excellent  cultivating  medium  for  the 
tubercle  bacillus  in  the  absence  of  light  and  fresh  air;  pure 
filter-paper,  and  still  more  common  wall-paper,  form  an 
excellent  supporting  substance  for  such  a  culture,  and  on 
such  paper  the  bacillus  may  grow  at  the  ordinary  temperature 
of  a  dwelling-room  unless  held  in  check  by  a  sufficiency  of 
light  and  air.  One  of  the  best  disinfectants  is  a  weak  solution 
of  chloride  of  lime. 

The  author  recommends  notification,  not  of  all  cases  of 
phthisis,  but  of  cases  that  might  convey  infection — that  is, 
especially  of  those  in  which  the  bacillus  has  been  found.  He 
justly  remarks  that  the  great  fall  that  has  already  taken  place 
in  the  mortality  was  not  due  to  notification,  disinfection,  or 
isolation. 
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Of  medicinal  agents  he  finds  ozone,  iodoform,  and  ereaaote 
of  special  service  in  treatment,  though  these  do  not  appear  to 
exercise  any  direct  antagonistic  action  upon  the  bacillus  itself. 
Many  other  drugs  have  been  tried,  but  we  cannot  allude  to 
them  here.  The  book  ought  to  be  studied  by  every  reader  for 
himself. 


WiedersheMs  EUmenta  of  the  Comparative  Anatomy  of 
Vertebrates,  By  W.  N.  Pakker,  Ph.D.  London:  MacmiUan 
&  Co.     1898. 

The  second  edition  of  Wiedersheim's  *' Grundriss"  will  be 
heartily  welcomed  by  students  in  this  country,  with  whom 
the  book  has  been  a  favourite  since  its  first  appearance  in 
English  in  1886.  In  Germany  two  editions  have  been  brought 
out  in  the  interval,  and  in  the  process  of  evolution  the  volume 
has  increased  very  considerably  in  size,  and  reaching  as  it 
does  now  in  its  latest  form  to  some  six  or  seven  hundred 
pages,  it  bids  fair  to  replace  altogether  the  more  important 
**  Lehrbuch"  no  new  edition  of  which  has  appeared  during  the 
last  twelve  years. 

The  present  English  edition  is  in  no  sense  a  transcript  of 
the  German  original ;  the  whole  work  has  been  rewritten,  and 
while  the  author's  descriptions  are  retained  as  far  as  possible, 
Professor  Parker  has  distinctly  succeeded  in  adapting  the 
manual  to  the  special  requirements  of  our  students.  The 
work  has  proved  in  the  past  one  of  the  best  elementary 
treatises  on  the  subject  with  which  it  deals,  and  in  its  new 
and  somewhat  enlarged  form  the  reputation  which  it  has 
already  acquired  is  likely  to  be  consideri^bly  enhanced. 

In  summing  up  the  merits  and  defects  of  modern  text-books, 
it  would  not  be  just  to  lay  upon  the  author  the  blame  for 
faults  which  depend  entirely  on  the  system  of  instruction  and 
examination  the  requirements  of  which  must  be  met. 

The  medical  student  of  to-day,  overburdened  with  sciences 
and  periodically  called  upon  to  render  an  account  of  his 
knowledge  to  specialists  in  each  department  of  his  study, 
naturally  seeks  for  short  and  easily  acquired  summaries  of 
the  details  which  he  knows  will  be  demanded  of  him  in 
examination.  Hence  arises  the  necessity  for  which  our  author 
seeks  to  provide,  and  the  shortcomings  of  his  work  spring, 
not  unnaturally,  from  its  brevity.  To  compress  the  description 
of  the  anatomy  of  the  vertebrates  into  some  four  hundred 
well  printed  pages  is  a  task  of  the  diflSculty  of  which  Professor 
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Parker  must  have  been  conscious  throughout  all  his  work  of 
preparation.  To  say  that  he  has  thoroughly  succeeded  would 
be  almost  equivalent  to  saying  that  he  has  accomplished  the 
impossible.  But,  on  the  other  hand,  it  must  be  admitted 
that  the  space  which  he  has  allowed  himself  has  been  most 
effectively  utilised. 

The  descriptions  are  always  clear  and  concise,  and  the 
illustrations  with  which  they  are  accompanied  are  so  numerous 
and  so  excellent  that  they  furnish  in  themselves  a  most 
noteworthy  feature  of  the  work.  The  details,  so  far  as  they 
have  been  entered  into,  are  generally,  as  was  to  be  expected 
from  Professor  Parker's  wide  knowledge  of  the  subject,  most 
accurately  given,  and  if  note  be  made  here  of  a  slip  to  be 
found  in  the  footnote  on  p.  61,  with  reference  to  Pleaiosaunus, 
it  is  but  calling  attention  to  the  exception  which  proves  the 
rule.  A  special  word  of  praise  must  be  devoted  to  the 
bibliography,  which  is  exceedingly  complete. 


Reference-Book  of  Practical  Therapeutics  by  Various  Authors, 
Edited  by  Frank  P.  Foster,  M.D.,  Editor  of  the  New  York 
Medical  Journal  and  of  Foster's  Encyclopcedic  Medical 
Dictionary.  In  Two  Volumes.  London:  Smith,  Elder 
&  Co.     1897. 

We  have  much  pleasure  in  recommending  this  large  work,  the 
leading  idea  in  which  has  been  to  make  it  pre-eminently 
serviceable  to  the  practising  physician,  to  the  favourable 
notice  of  our  readers.  It  has  been  the  aim  of  the  editor  to 
avoid  too  detailed  reference  to  the  mere  physical  and  physio- 
logical action  of  drugs,  and  to  mention  only  those  which  have 
a  direct  bearing  upon  medical  practice,  and  upon  the  treatment 
of  poisoning  due  to  drugs.  Profuse  references  to  literature 
have  also  been  avoided,  but  we  think,  the  ordinary  reader 
will  find  all  that  he  requires  in  this  regard.  An  effort  has 
also  been  made  to  weed  out  catch-penny  and  worthless  prepara- 
tions. But  when  all  this  has  been  done,  the  work  still  extends 
to  two  large  quarto  volumes  of  652  and  618  pages  respectively. 
The  subject  matter  of  the  volumes  has  been  arranged  in 
alphabetical  order,  and  to  all  the  larger  articles  the  name  of 
the  author  is  appended,  the  minor  articles  and  certain  inter- 
polations in  the  signed  ones  being  from  the  pen  of  the  editor 
himself.  The  value  of  the  work  as  a  book  of  reference  is 
further  enhanced  by  the  presence  of  a  supplement  and  three 
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separate  and  full  indices.  The  indices  alone  occupy  160  pa^es 
— the  first  is  a  general  index  of  drugs  and  classes  of  drugs ; 
the  second  is  an  index  of  diseases  and  remedies ;  and  the  third, 
is  a  list  of  authors  cited.  The  volumes  are  likely  to  be  of  great, 
service  to  the  busy  practitioner. 


Braithwaite's  Retrospect  of  Medicine.  Vol.  CXVI  (July  to* 
December,  1897).  London:  Simpkin,  Hamilton,  Marshall, 
Kent  &  Co.,  Limited. 

This,  containing  as  it  does  "a  retrospective  view  of  every 
discovery  and  practical  improvement  in  the  medical  sciences," 
certainly  covers  a  wide  field,  and  must  be  of  considerable 
value  from  the  point  of  view  of  reference,  if  of  no  other. 
One  can  but  expect  that  the  relative  space  assigned  to  the 
various  subjects  treated  of  will  be  determined,  no  doubt  quite 
unintentionlly,  but  still  none  the  less  certainly  and  unavoid- 
ably, by  the  individual  predilection  and  trend  of  the  mind  of 
the  author.  The  field  covered  is  indeed  a  wide  one,  including 
— of  course,  mainly  from  the  point  of  view  of  treatment — a 
survey  of  general  medicine  and  therapeutics ;  diseases  of  the 
nervous,  circulatory,  respiratory,  digestive,  urinary  systems 
and  organs ;  and  also  of  general  surgery  and  therapeutics,  the 
surgery  of  the  nervous  system,  alimentary  canal,  urinary  and 
reproductive  organs ;  and  also  the  special  branches  of  eye,  ear, 
skin,  &c.  One  can  wonder  at  the  assiduity  and  bibliogmphical 
perseverance  of  the  authors  who  cover  such  a  field,  and 
manage  to  compress  the  most  salient  features  of  the  world's 
advance  in  medical  and  surgical  knowledge  during  successive 
periods  of  six  months  into  such  a  comparatively  compact  and 
handy  book  of  reference  as  we  have  before  us. 

One  cannot  here  attempt  to  single  out  items  of  outstanding 
general  interest.  Such  would  appeal  to  each  individual 
differently,  according  to  mental  bias  and  individual  leaning. 
One  can  only  commend  the  thoroughness  and  completeness  of 
the  Retrospect. 

Clinical  Lectures  on  Urine.  By  J.  Rose  Bradford,  M.D., 
D.Sc,  F.RC.R,  F.R.S.  London:  The  Medical  Publishing 
Co.,  Limited.     1897. 

These  nine  lectures  were  delivered  at  University  College 
Hospital  in  the  winter  of  1896,  and  were  reported  at  the 
time.    The  style,  therefore,  is  conversational.     The  matter  is 
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admirable.  The  subject  is  gone  into  with  great  thoroughness, 
and  physicians  who  are  possessors  of  all  the  information  that 
is  impeu-ted  here  are  to  be  congratulated.  On  the  other  hand, 
even  junior  students  might  well  be  taught  some  facts  that  are 
omitted  by  Dr.  Bradford,  and  the  absence  of  illustrations  is 
another  feature  that  renders  this  work  insufficient  of  itself  for 
beginners.  Senior  men  ought  to  find  it  very  useful.  It  is 
stated  in  the  preface  that  a  few  verbal  corrections  were  made 
in  the  lectures  after  they  were  reported.  One  or  two  more 
are  still  desirable,  and  the  punctuation  is  very  often  faulty. 
Besides,  even  lectures,  we  think,  might  have  been  more 
systematically  put  together,  and  this  would  have  been  an 
improvement. 

We  notice  that  Dr.  Bradford  says  that  diminution  of  the 
chlorides  in  the  urine  is  not  characteristic  of  pneumonia ;  *"  it 
is  really  more  characteristic  of  a  high  temperature  "  (p.  107). 
We  demur  to  the  affirmative  part  of  this  proposition.  In  a 
case  of  acute  rheumatism  complicated  with  pneumonia  the 
chlorides  in  the  urine  after  being  practically  absent  may 
become  abundant  after  a  period  which  may  be  reasonably 
supposed  to  correspond  to  the  duration  of  the  febrile  stage  of 
a  lobar  pneumonia,  and  yet  without  any  definite  corresponding 
fall  in  the  temperature. 

We  heartily  commend  this  little  work. 


Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Ninth  Series.  Edited  by  Charles  F.  Folsom,  M.D.  ;  W.  T. 
Councilman,  M.D. ;  and  H.  L.  Burrell,  M.D.  Boston : 
Published  by  the  Trustees.     1898. 

We  congratulate  the  trustees  of  the  Boston  Hospital  upon  the 
value  of  the  present  volume  of  reports  as  a  contribution  to 
medical  literature.  It  consists  of  270  octavo  pages,  and 
contains  in  all  twenty-one  papers  of  great  general  interest 
and  importance.  The  first  three  of  the  series  deal  with 
diphtheria  from  various  points  of  view,  based  on  the  records 
of  800  cases  of  the  disease  observed  at  the  South  Department 
of  the  Hospital.  The  second  and  third  papers  deal  with  the 
heart  complications  and  the  changes  in  the  nervous  system 
met  with  in  diphtheria.  All  three  papers  cannot  fail  to  be  of 
the  greatest  service  to  other  workers  engaged  in  the  study  of 
this  important  disease.  The  other  papers  are  of  the  general 
nature  usually  found  in  such  a  volume. 
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ABSTRACTS    FROM    CURRENT    MEDICAL 
LITERATURE. 


SUROERY. 

By  T.  W.  JENKINS,  M.A.,  M.D. 

A  Case  of  Rupture  of  the  Liver  SuooessfuUy  Treated  by 
Abdomincd  Section.  By  Chr.  Martin,  BirmiDgbam. — Diagnosis  made 
in  case  of  young  man  urushed  between  railway  trucks,  tbe  symptoms  being 
those  of  progressive  intra-peritoneal  haemorrhage  and  advancing  peritonitis, 
unaccompanied  by  signs  of  injury  to  lungs,  stomach,  intestines,  kidneys,  and 
bladder.  Median  incision  above  umbilicus  and  removal  of  immense  quantity 
of  black  blood,  fluid  and  clotted.  **  A  rent,  from  one  to  two  inches  deep,  ran 
from  before  backwards  on  the  uuder  surface  of  the  right  lobe,  from  the  portal 
fissure  to  as  far  up  the  posterior  surface  as  could  be  reached."  A  detached 
fragment  of  liver  tissue  floated  amongst  the  clots.  Treatment  consisted  of 
removal  of  all  effused  blood,  irrigation  of  the  abdomen  with  hot  water  aided 
by  small  incision  above  pubes,  and  drainage  by  glass  tubes,  one  going  down 
to  bottom  of  rent  in  liver,  the  other  to  Douglas'  pouch.  There  was  a  con- 
siderable bloody  discharge  for  some  hours,  ntarly  cUl  coming  from  the  lower 
tvhe.  Recovery  was  retarded  by  an  attack  of  pneumonia.  Martin  attributes 
the  good  result  to  the  free  irrigation  of  the  peritoneal  cavity  with  hot  water, 
and  to  thorough  drainage.  The  situation  of  the  wound  precluded  suturius  or 
packing  with  gauze.  He  also  lays  weight  upon  draining  the  pelvic  pouch  by  a 
suprapubic  incision. — (Reprint  from  Birmingham  Medical  HevieWf  May,  1897.) 

Suooessftil  Removal  of  a  Large  Pedunculated  Accessory 
Lobe  of  the  Liver.  By  Chr.  Martin,  Birmingham.— In  1884  the  patient, 
a  woman,  set.  36,  noticed  a  small  lump  immediately  below  the  right  costal 
margin.  Growth  was  at  first  slow,  later  rapid,  till  in  1896  it  was  as  large  as 
a  six  months'  gravid  uteras.  The  patient  had  lost  flesh  and  strength,  and 
had  suffered  from  bilious  attacks  (no  jaundice)  and  pain.  The  tumour  felt  like 
a  tense  cyst,  and  was  very  mobile,  moving  with  respiration,  and  separated  from 
liver  dulness  by  narrow  zone  of  resonance.  Dia^fnoHis  dnhia. — Laparotomy. 
The  tumour  was  a  smooth  green  ovoid  mass,  attached  by  a  broad  highly 
vascular  pedicle  to  the  anterior  border  and  under  surface  of  the  liver.  The 
gall-bladder  was  firmly  attached  along  the  inner  half  of  the  anterior  surface  of 
the  tumour,  and  the  cystic  duct  could  be  followed  upwards  along  the  left 
border  of  the  pedicle  to  the  under  surface  of  the  liVer.  The  pedicle,  3  inches 
by  4  inches,  was  composed  of  the  cystic  duct,  numerous  larue  arteries  and 
veins,  and  some  fibrous  tissue,  all  surrounded  bv  peritoneum.  No  inflammatory 
adhesions.     Removal  of  tumour  and  gall-bladder.     Recovery. 

Examination  of  the  tumour  showed  it  to  be  a  pedunculated  accessory  lobe  of 
the  liver,  which,  after  remaining  quiescent  for  years,  became  the  seat  of 
degenerative  (sarcomatous?)  changes  and  interstitial  hcemorrhage. — (Reprint 
from  Birmingham  Medical  Renew,  February,  1898.) 

Total  Extirpation  of  the  Bladder.— Tuffier  and  Duiarier  describe 
a  case  of  removal  of  the  bladder  in  a  man  for  carcinoma.  X-sbaped  incision 
immediately  above  pubes.  Isolation  of  bladder  without  opening  peritoneum. 
Catheterisation  of  ureters ;  small  opening  made  on  each  side  of  rectum  and 
ureters  drawn  down  to  bowel  by  traction  of  catheters  passed  into  rectum 
«nd  through  anus ;  ureters  sutured  to  the  rectum.  After  discussing  various 
methods,  the  authors  suggest  it  would  be  better  to  connect  ureters  with 
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sigmoid  flexure.     The  patient  made  a  good  recovery,  and  was  able  to  follow 
his  usual  employment. — (Hevtui  Ue  Uhirurtjit^  April,  189S.) 

Syphilitio  Diseases  of  the  Uterus. — Legrain  {AnnaJte*  <jUh  Maladies' 
dea  Oryaties  O^nito-UHnairts^  April,  1898)  culls  attention  to  a  form  of  metriti>i 
due  to  syphilis,  characterised  by  great  enlargement  and  induration  of  the 
organ,  and  readily  yielding  to  antisyphilitic  treatment.  More  than  likely 
such  cases  are  often  regard^  as  fibroid  t anion rs. 

General  Infection  in  Gonorrhoea.— Akman  {Arch,  f.  DtrmatoL  u. 
SyphU.t  vol.  xxxix)  narrates  the  case  of  a  young  man  attacked  on  the  fifth  day 
of  the  disease  by  cystitis,  and  later  by  arthritis  of  wrists  and  ankles.  Fluid 
removed  from  tendon  of  anterior  tibial  yielded  a  pure  culture  of  the  gonococcus. 
The  same  organism  was  found  in  blood  drawn  from  a  vein  at  the  elbow,  and 
cultures  made  therefrom  produced  in  an  individual  qui  a  voulu  de  w.  prSUr  d 
cetle  experience  gonorrhoea,  and  a  few  days  later  synovitis  of  the  tendons  of 
dorsum  of  foot. 


PATHOLOGY. 

The  Orifirin  of  the  HaBmorrhagric  Infarction  of  the  Lungr  (Akara 
Finginami,  F»Vc^w'«  Arck.^  vol.  clii,  1898,  pp.  61  and  193). — The  origin  and 
mode  of  formation  of  the  htemoiThagic  infarction  are  subjects  on  which  such 
distinguished  observers  as  Vircbow  and  Cohnheim  have  worked  and  written. 
It  was  thought  that  the  embolic  nature  of  these  lesions  was  fully  determined, 
till,  in  1891,  Gi*awitz  published  an  elaborate  work  in  which  it  is  asserted  that 
the  infarction  of  the  lungs  has  nothing  to  do  with  embolism.  It  is  merely  the 
result  of  the  bursting  of  the  newly  formed  vessels  which  are  produced  in  the 
peribronchial  or  interlobular  connective  tissue  as  a  consequence  of  the  chronic 
lung  disturbance  that  exists  in  cardiac  cases.  The  blood  so  efiiised  passes  into 
bronchi  and  neighbouring  alveoli  and  is  thence  distributed.  This  implies  that 
before  we  can  have  the  infarction  we  must  have  a  pi*ecetling  alteration  in  the 
structure  of  the  lungs,  and  it  excludes  the  production  of  infarctions  experi- 
mentally by  embolism  in  healthy  animals.  It  is  acknowledged  by  all  who  have 
worked  at  the  subject  that  infarction  is  very  difficult  to  produce  in  the  lunga 
of  healthy  animals,  and  that  there  may  be  extensive  embolism  without  infarc- 
tion. On  the  other  hand,  the  observations  of  the  present  author  strongly 
support  the  contention  that,  where  efficiently  produced,  a  pure  mechanical 
obstruction  of  the  branches  of  the  pulmonary  artery  is  capable  of  producing 
the  infarction  in  perfectly  healthy  animals.  In  his  experiments  he  uses  paraffin 
of  a  low  melting  point  (50**  C.)  and  introduces  it  into  a  vein  when,  after  being 
heated  to  100"  C.,  it  is  just  solidifying.  By  this  means  a  very  complete 
obstruction  is  obtained  as  the  still  plastic  paraffin  moulds  itself  to  the  arterial 
wall.  The  result  is  not  always  infarction,  but  it  is  so  in  a  certain  proportion. 
Turning  to  man,  the  author  finds  embolism  in  all  his  cases,  and  the  conditiona 
are  not  essentially  different  to  those  in  animals.  The  chief  difference  is  that 
embolism  produces  the  infarction  much  more  frequently  in  men  than  in  animals, 
and  this  ne  ascribes  to  the  impeded  circulation  in  cardiac  cases.  In  man,  as 
well  as  in  animals,  he  finds  no  support  for  the  view  that  the  blood  comes  from 
the  peribronchial  connective  tissue.  On  the  contrary,  it  is  in  the  central  parts 
of  the  infarction,  those  furthest  from  the  bronchi,  that  he  finds  the  blood  most 
altered,  and  therefore  oldest,  and  it  is  here  also  that  necrosis  is  most  uniform. 
The  embolic  view,  which  had  somewhat  receded  under  the  impact  of  Grawiui 
and  Professor  Hamilton,  may  now  be  said  to  have  regained  its  commanding 
position,  supported  as  it  is  by  such  authorities  as  Cohnheim,  Virchow,  and 
Orth.  The  present  paper  is  the  result  of  observations  made  in  Virchow'a 
laboratory  under  the  supervision  of  Virchow  and  Oestreich.— J.  C. 
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DISEASES    OF    THE    THROAT. 

By  JOHN  MACINTYRE,  M.B. 

Formaldehyde  in  Atrophic  Rhinitis.— Dr.  Geo.  L.  Richards 
oontribntes  a  short  article  to  the  Laryngoscope  in  which  he  advocates  the 
use  of  formaldehyde  in  atrophic  rhinitis.  His  description  is  as  follows: — 
**  Observing  the  powerful  germicidal  properties  of  aqueous  solutions  of 
formaldehyde,  it  occurred  to  me  to  try  wnat  effect  it  would  have  when  used 
in  atrophic  rhinitis  ;  not  to  displace  any  treatment  which  might  be  in  use,  but 
as  an  adjunct,  for  I  have  not  myself  used  it  alone  to  the  exclusion  of  other 
remedies.  I  have  used  it  as  follows : — After  removal  of  all  the  crusts  and 
debris  with  a  weak  alkaline  solution  by  means  of  a  syringe  and  cotton 
applicators,  I  have  then  washed  out  each  nostril  thoroughly  with  a  solution  of 
formaldehyde  containing  about  5  to  10  drops  of  the  40  per  cent  solution  to  8  oz. 
of  warm  water.  As  it  is  very  irritating  even  in  dilute  solutions,  a  preliminary 
spraying  of  the  nose  with  cocaine  is  advisable.  It  produces  always  a  sense  of 
smarting  throughout  all  of  the  nasal  mucous  membrane  with  which  it  comes  in 
contact,  lasting,  however,  but  a  short  time.  At  home  I  have  1  drop  added  to 
the  solution  which  the  patient  uses  in  the  douche  cup  for  the  daily  cleansing. 
Under  its  use  the  crusts  diminish  in  number,  and  all  unpleasant  odours  cease.. 
This  is  reported  as  a  preliminary  note,  with  the  hope  that  others  will  try  the 
remedy,  and  report  on  the  same.'' 

Tuberculin  in  the  Treatment  of  Tuberculosis.— Drs.  Bussenius 
and  Cossmann  have  written  a  work  on  this  subject.  The  question  is  discussed 
in  a  fair,  dispassionate  way,  and  the  authors  have  done  good  service  in 
showing  how  limited  the  field  is  in  which  we  may  expect  reliable  results.  The 
subject  is  well  reviewed,  and  the  authors  relate  thirty-four  cases.  The  contra- 
indications are  very  well  put.  They  emphasise  the  selection  of  cases,  and 
especially  condemn  its  application  when  there  is  fever. 

Modification  of  Bartouz's  Larsmgro-Phantom  {Jowm.  Laryn.^ 
May,  1898). — This  well-known  model,  which  has  proved  of  considerable 
service  in  teaching,  has  been  modified  by  Dr.  Dundas  Grant.  It  is  made  by 
Mr.  Trood,  of  Wigmore  Street,  London. 

The  Presence  of  Microbes  in  the  Nose  in  Health  {British 
Joum,  Laryn.,  May,  1898). — Some  time  affo  Messrs.  Thomson  and  Hewlett 
gave  the  results  of  their  investigations  of  the  upper  nasal  passages,  with  the 
result  that  a  considerable  difference  of  opinion  was  expressed  between  them 
and  other  writers  on  the  subject.  H.  Park  and  J.  Wriffht  have  again  written 
upon  this  question,  inasmuch  as  the  two  former  named  writers  have  thrown 
some  doubt  upon  the  work  of  Dr.  Wright.  In  the  present  experiments  a 
series  of  thirty -six  normal  individuals  were  chosen,  every  precaution  bein^ 
taken  to  exclude  any  possible  error.  Tubes  of  gelatine  and  serum  or  agar  and 
serum  plates  were  employed,  with  the  results  as  below.  While  it  may  be 
admitted  that  the  nasal  fossse  are  not  so  rich  in  micro-organisms  as  was 
formerly  supposed,  this  is  no  doubt  due  (1)  to  the  action  of  gravity,  causing  a 
constant  flow  of  fresh  mucus  from  the  upper  parts  whicn  are  not  freely 
accessible  to  the  air  currents ;  (2)  to  the  action  of  the  cilia,  which  aids  the 
effects  of  gravity ;  (3)  to  the  fact  that  the  mucus,  though  not  bactericidal  to 
most  microbes,  is  not  a  good  culture  medium ;  (4)  to  the  filter  action  of  the 
vibrissa  (these  hairs  are  absent  in  children  and  sparse  in  women) ;  (5)  to  the 
fact  that  inspired  air  usually  containes  few  pathogenic  germs. 

A  Foreign  Body  in  the  CEsopha^us  {B^Htish  Joum,  Laryn,,  May> 
1)8). — Dr.  Dundas  Grant  gives  a  case  in  which  the  distal  part  of  a  spray  tube 
No.  6.  2  G  Vol.  XUX, 
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became  detached  while  epraying  the  larynx.  The  tabe  was  one  of  metal  the 
thickness  of  a  goose  quill,  and  two  inches  in  length.  The  ordinary  methods 
having  failed  to  show  the  position  of  the  foreign  body,  the  x  rays  were 
suggested.  While  the  preparations  for  these  were  in  progress,  the  patient  was 
describing  in  a  somewhat  animated  fashion  the  discomfort  which  he  experienced, 
notably  the  increase  of  pain  at  the  epigastrium  when  he  bent  forward.  In  his 
anxiety  to  demonstrate  this  he  bent  his  body  to  a  considerable  extent,  and 
while  he  was  doing  this  the  spray  tube  was  forcibly  expelled  from  his  mouth 
on  to  the  floor.     Apparently  it  had  not  got  beyond  the  cardiac  orifice. 


DISEASES    OP    THE    SKIN. 

By  W.  R.  jack,  M.D.,  B.Sc. 

A  Case  of  Monilethrix  — ^Gilchrist  {Journal  of  Cutaneow  and  Oenito- 
Urinary  Di^ease.a^  April,  1898)  describes  the  second  case  of  this  disease  recorded 
in  America.  It  differs  in  some  important  respects  from  any  of  the  sixty  cases 
hitherto  on  record.  The  main  points  of  interest  are  as  follows: — (1)  The 
patient  was  perfectly  healthy,  and  of  particularly  cleanly  habits;  (2)  the 
disease  commenced  at  about  17  years  of  age,  and  not  congenitally ;  (3)  the 
lesions  were  perfectly  symmetrically  situated  upon  the  legs  and  thighs,  the 
scalp  being  unaffected ;  (4)  there  was  only  a  slight  keratosis  pilaris ;  (5)  fracture 
of  the  liair  was  either  clean  or  fibrous,  the  latter  implicating  only  the  cuticle  ; 
(6)  when  pulled,  the  hairs  broke  at  the  constriction  (never  at  the  node),  and 
left  a  brush-like  ending ;  (7)  there  was  relatively  more  pigment  at  tlie 
constrictions  than  in  the  nodes ;  (8)  there  was  no  evidence  of  contagion  or  of 
any  one  in  the  family  having  had  a  similar  affection ;  (9)  there  was  evidence  of 
spontaneous  cure,  as,  after  nine  years,  the  hair  returned  on  the  right  thigh ; 
(10)  no  cause  for  the  disease  could  be  found — the  bacillus  of  trichorrhexis 
nodosa  was  not  present. 

The  author  concludes  that  the  disease  is  quite  distinct  from  trichorrhexis 
nodosa,  and  that  it  has  its  origin  in  the  hair-follicle,  very  near  the  papilla, 
the  hair-shaft  being  secondarily  affected.  From  the  symmetry  of  its  distri- 
bution in  this  case,  and  the  absence  of  other  causes,  he  conjectures  that  it  is 
probably  of  tropho-neurotic  origin. 

Impetiero  Herpetiformis  (Hebra)  in  the  Mcde.— In  the  same 
number  of  the  Journal^  Whitehouse  puts  on  record  a  case  of  this  disease 
occurring  in  the  male.  There  are  less  than  twenty-five  cases  recorded 
altogether,  and  of  these  only  two  have  been  observed  in  the  male  sex.  White- 
houue  first  saw  his  patient — a  man  of  39— in  1893,  when  he  was  suffering  from 
a  severe  universal  eczema.  He  had  been  subject  to  eczema  off  and  on  for 
seventeen  years.  Two  weeks  afterwards  he  had  a  sharp  chill,  and  the 
temperature  rose.  Next  day  groups  of  small  pustules  appeared  on  the  abdomen 
and  ankles,  and  were  succeeded  in  five  days  oy  a  fresh  chill  and  a  fresh  crop 
of  pustules.  The  fever  and  the  pustules  continued  to  appear  at  irregular 
intervals  till  October,  when  he  had  to  take  to  bed,  but  after  that  there  was  a 
gradual  improvement  until  December,  when  the  eruption  had  left  the  trunk 
and  head.  In  January,  1894,  however,  the  health  again  suffered,  and  the 
eruption  took  on  the  characters  of  impetigo  herpetiformis,  but  without 
becoming  universal.  The  eczematous  characters  disappeared,  and  successive 
crops  of  small  pustules  came  out  at  short  intervals  on  the  feet,  hands,  and 
fore-arms,  and  occasionally  on  the  other  parts  of  the  body,  where  rounded 
patches  were  formed  with  dirty-looking  crusts  in  the  centre,  surrounded  by 
one  or  more  rows  of  small  pustules.     The  disease  gradually  progressed,  each 
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crop  of  pustules  being  attended  by  fever.  Diarrhoea  set  in  in  November,  and 
the  patient  died  comatose  in  January,  1895.  The  fever  was  throughout  of  a 
renuttent  type,  but  never  higher  at  night  than  102*4^ 

Acute  Pyrezicd  Pustular  Dermatitis.— Leslie  Phillips  {British 
JowThcU  of  DtiiruUologyy  March,  1898)  records  a  case  which  in  some  points 
resembles  the  last.  The  patient  was  a  married  woman  of  27,  who  was  not 
preffnant.  The  rash  affected  the  back  of  the  arms,  fore-arms,  and  hands,  the 
back  of  the  trunk,  and  both  aspects  of  the  lower  limbs.  Its  element  was  *'an 
inflamed,  irregular-shaped  or  roundish  patch,  seated  on  which  were  many 
primary  pustules,  each  nearly  as  large  as  a  pea."  They  did  not  break 
spontaneously,  but  **  involution  took  place  by  drying  or  absorption,  beginning 
in  the  centre  of  the  patch."  There  was  marked  constitutional  disturbance, 
the  temperature  running  as  hieh  as  103°.  When  the  patient  was  put  to  bed, 
however,  she  rapidly  improved,  and  in  twenty  days  was  practically  well.  No 
Antecedent  cause  could  be  found.  Phillips  thmks  that  such  cases  as  this  should 
be  associated  with  impetigo  herpetiformis,  and  with  Hallopeau's  case  of 
pustular  dermatitis,  as  **  a  group  of  pustular  dermatoses,  owing  a  pysemic  or 
systemic  pyococcic  infection,'*  and  he  considers  Hallopeau  to  be  probably 
correct  in  attributing  them  to  *'a  form  of  chronic  pyogenic  infection,  limited 
to  the  teguments. "  It  is  too  dogmatic  to  claim  that  small  details  with  regard 
to  the  size  of  pustules,  &c. ,  are  essential  features  of  a  disease  which  is  of  the 
nature  of  a  pyococcic  invasion. 

Dermatitis  Herpetiformis.— In  the  same  number  of  the  Journal 
there  appears  a  paper  on  this  subject  by  Allan  Jamieson,  who  adopts  Unna*s 
definition  of  the  disease.  All  the  types  desciibed  by  Duhring  ouffht  to 
be  regarded  as  confined  under  dermatitis  herpetiformis,  along  with  herpes 
gestationis,  hydroa  vacciniforme,  and  Hutchinson's  recurring  summer  rash. 
The  author  has  recorded  a  case  which  formed  a  connecting  link  between 
dermatitis  herpetiformis  and  impetigo  herpetiformis.  Although  the  nature  of 
the  eruption  is  variable,  the  occurrence  of  erythema  is  a  very  constant  feature 
of  the  disease.  On  examination  of  the  blood  and  serum  of  the  bullae,  it  has 
been  found  that  there  is  a  distinct  increase  in  the  number  of  eosinophile  cells. 
Unna  thinks  that  they  are  not  produced  in  the  skin,  but  that  their  presence 
there  shows  that  the  irritant  there  acts  in  a  leuootactic  manner  upon  them. 
But  this  does  not  account  for  their  increase  in  the  blood.  M*Call  Anderson 
lias  noted  another  hsemic  change — viz.,  haimatoporphyrinuria — in  two  brothers 
affected  with  hydroa  vacciniforme. 

With  regard  to  microscopy,  Elliot  locates  the  commencement  of  the  disease 
in  the  rete  and  interpapillary  cones,  while  Gilchrist  takes  the  upper  limit  of 
the  corium  as  the  startmg  point.  The  corium  is  infiltrated  with  cells,  partly 
eosinophile.  The  ner\'es  in  the  upper  part  of  the  corium  are  infiltnited,  as  the 
result  of  parenchymatous  neuritis.  The  pathology  of  the  disease  is  that  of  a 
paroxysmal  neurosis,  both  sensory  and  trophic.  Hallopeau's  hypothesis  that 
the  cause  "may  lie  in  the  centrifugal  development  of  some  infectious  agent, 
probably  a  toxin,"  is  not  unlikely.  The  seat  of  change  is  probably  in  the 
cutaneous  nerve-endings. 

In  discussing  treatment,  Jamieson  extols  arsenic,  especially  in  combination 
with  strychnine.  Locally,  he  has  found  ichthyol  and  sulphur  the  most  usual 
-drugs,  although  ichthyol  is  not  of  much  value  internally. 

In  the  subsequent  discussion  (reported  in  the  April  number  of  the  Joumcd), 
Radcliffe  Crocker  did  not  agree  that  hydroa  testivale  was  allied  to  dermatitis 
herpetiformis.  Herpes  gestationis  was  only  dermatitis  herpetiformis  with  a 
special  etiology.  He  thought  the  latter  a  clinical  entity,  pathogenetically  allied 
to  pemphigus.  Colcott  Fox  emphasised  the  claim  of  his  brother,  Tilbury  Fox,  to 
be  regarded  as  a  pioneer  in  this  region  of  disease.  He  thought  that  the  change 
of  type  in  different  attacks,  the  tendency  to  herpetiform  grouping,  and  to  multi- 
formity of  eruption,  ought  to  be  mentioned  amon^  the  characters  of  the  disease. 
He  would  not  include  hydroa  aestivale,  but  impetigo  herpetiformis,  Hallopeau's 
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eniption,  and  herpes  ffestationis  were  one  with  the  disease  in  question.  H» 
extolled  nerve  tonics,  but  had  found  arsenic  a  failure.  Barendt  mentioned  a 
case  where  the  relation  to  pregnancy  was  ver^  obvious.  Stopford  Taylor  said 
that  out  of  8,000  or  9,000  cases  of  skin  disease,  he  had  seen  only  &v^  of 
dermatitis  herpetiformis.  Malcolm  Morris  had  seen  it  end  four  times  in 
death.  J.  J.  Pringle  asked  whether  the  condition  was  a  distinct  disease  or 
merely  a  type  of  a  large  group  of  bullous  affections.  Eosinophilia  could  not 
be  held  to  oe  diagnostic.  Galloway  said  that  in  these  cases  the  skin  waa 
peculiarly  vulnerable,  and  Whitfield  said  that  too  much  stress  might  be  laid 
upon  the  presence  of  eosinophilia,  as  it  was  to  be  found  in  pemphigus  and 
erythema  multiforme.  Stephen  Mackenzie  emphasised  the  herpetic  arrange- 
ment of  the  lesions,  and  did  not  include  hydroa  sestivale.  In  protracted  cases 
the  epidermis  became  **  paper-like.*'  Arsenic  controlled  the  disease,  but  was 
not  curative.     Locally,  be  relied  most  upon  sulphur. 

In  his  reply,  Jamieson  remarked  that  the  condition  was  to  be  regarded  both 
as  a  disease*  and  a  type.  In  one  of  Tilbury  Fox's  drawings  there  was  na 
grouping,  and  the  lesions  resembled  those  of  hydroa  vacciniforme.  Scars 
might  be  left,  but  whether  they  were  permanent  or  disappeared  after  a  time 
he  could  not  say. 
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Wm 

EVDura 

April  sa 

May?. 

Majli. 

MayZL 

Mean  temperature, 

48-2^ 

50-4^ 

47-2^ 

47-8* 

Mean   range  of  temperature 
between  day  and  night, 

14-0' 

17-5' 

i6r 

2or 

Number   of  days  on  which 
rain  fell,     .... 

3 

4 

4 

4 

Amount  of  rainfall,        .   ina. 

0-73 

1-29 

0-54 

0-45 

Deaths  registered, . 

310 

317 

325 

303 

Death-rates,  .... 

223 

22-8 

233 

21-8 

Zymotic  death-rates,      . 

4-2 

4-2 

3-8 

4-2 

Pulmonary  death-rates, 

61 

7-2 

67        • 

6-2 

Deaths— 
Under  I  year,     . 

69 

62 

56 

64 

eO  years  and  upwards, 

66 

63 

61 

50 

Deaths  from— 
Smallpox, .        .        ,        . 

... 

... 

Measles,      .... 

30 

23 

27 

15 

Scarlet  fever,      . 

4 

1 

2 

3 

Diphtheria, 

1 

1 

... 

3 

Whooping-cough, 

16 

18 

17 

22 

Fever,         .... 

4 

5 

2 

Diarrhoea,  .... 

7 

n 

2 

13 

Croup  and  laryngitis, 

1 

... 

I 

2 

Bronchitis,  pneumonia,  and 
pleurisy, 

59 

75 

69 

60 

Cases  repoeted— 
Small-pox, .... 

Diphtheria  and  membranous 
croup,      .... 

7 

7 

1 

10 

Erysipelas, 

24 

14 

18 

11 

Scarlet  fever.      . 

33 

44 

47 

57 

Typhus  fever,     . 

2 

3 

2 

Enteric  fever,     . 

14 

14 

17 

13 

Continued  fever, 

1 

.. 

I 

Puerperal  fever, 

4 

... 

2 

••• 

Measles,*     . 

644 

421 

328 

252 

*  Measles  is  not  notifiable. 
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Intracranial  disease  treated   by  trephining. 

R.  Brown,  860. 
Intussusception,   cases   of    laparot<nny  for. 

H.  Rutherfurd,  110. 
Iron  bodies  in  eye  removed  by  magnet,  807. 


Jardih R,  R.— Ante-partum  hmnorrfasge,  with 
atable  of  fifty-one  oasesofplaoentaprBria, 
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Jaundice,  toxemic,  case  of.  J.  Lindiay  Steven, 
272. 


KiLLT,  A.  Baow5.— Large  pulsating  vessels 

in  the  phamix,  28. 
KuxT,  J.  K.— Extra-uterine  pregnancy.  401. 
remarks  preceding  a  demonstration  in  the 
Glasgow  Royal  Inflnnary,  19th  November, 
1897,1. 
Kidney,  fusion  of.     L.  R.  Sutherland  and 
O.  H.  Edington,  88. 
malposition  and  malformation  of.     L.  R. 

Sutherland  and  O.  U.  Edington,  82. 
rudimentary.    L.  R.  Sutherland  and  U.  H. 

Edington,  86. 
unsymmetrical.      L.    R.    Sutherland    and 
O.  H.  Edington,  85. 
Knee,  artbrotomy  of.    J.  O'Conor,  858. 


Laparotomy  for  intussusception.    H.  Ruther- 

furd,  119. 
Laryngo-pbantom,  496. 
Larynx,  malignant  disease  of,  155. 

nervous  diseases  of,  150. 
Lens,  nutrition  of,  898. 

old-standing  dislocation  of.   J.  Rowan,  432. 
Leprosy,  international  conference  on,  235. 

treated  by  serum,  150. 
Leucoplakia.    Q.  T.  Beatson,  198. 
Leukemia,  splenic,    J.  Liodsav  Steven,  436. 
Lipoma,  retro-peritoneal.    T.  K.  Dalziel,  872. 
Liver,  accessory  lobe  of,  successfully  removed, 
468. 

hypertrophic  cirrhosis  of.  C.  Workman,  189. 

primary  malignant  disease  of.  C.  Workman, 
184. 

ruptured,  successfully  treated,  463. 

secondary  malignant  disease  of.    C.  Work- 
man,  187. 
Locomotor  ataxia,  treatment  of,  151. 
Lung,  haunorrhagic  infarction  of,  464. 


Maladies  des  tics.    W.  R.  Jack,  266. 

Mastoid,  operations  on,  157. 

Matlard,  a.  E.— Cose  of  cephalic,  dysphagic, 

or  hydrophobic  tetanus,  161. 
Monilethrix,  466. 

Median  nerve,  resection  of.    J.  H.  Nicoll,  46. 
Mboioo-Chiruroical  Socirty  :  Tramsactions 
or— 
MiDDLRTOJt,  O.  S.— Observations  on  diffi- 
culties of  diagnosis  in  abdominal  dis- 
ease, with  illustrative  cases,  40. 
NicoLL,  J.  H.— Cases  of  excision  of  men- 
ingo-encephalocele,  40. 
cases  of  spina  bifida  treated  by  open 

operation,  41. 
case  of  ligature  of  a  cerebral  artery',  44. 
two  cases  of  resection  of  median  nerve 

for  false  neuroma,  46. 
cases  of  excision  of  the  appendix,  49. 
Krvmrdy,  R.— Complete  atrophy  of  del- 
toid, with  vicarious   resfioration   of 
function,  58. 
JoNRS,  H.— Combination  stethoscope,  54. 
Dalzibl,  T.  K.— Repeated  operation  for 

recurrent  sarcoma,  188. 
Workman,  C— Primar}'  malignant  disease 
of  liver,  184. 
secondary  malignant  disease  of  liver, 

187. 
hypertrophic  cirrhosis  of  liver,  189. 
Dalzoel,  T.  K.— Congenital  cyst  of  mes- 
entery, 192. 


Mroioo^hikuroical  Socirty  :  Traxsaotiokr 
OF  (eoiUinuotl)— 
Gibson,  K.  A.— Dermoid  cyst  of  ovary, 

194. 
Jack,  W.  R.— Case  of  **  maladie  des  tics," 

266. 
Stkvrn,  J.  L.— Case  of  spastic  paraplegia 
in  a  boy  with  a  peculiar  gait,  and 
probably  due  to  a  progres^ve  myo- 
pathy, 272. 
case  of  toxemic  Jaundice,  272. 
Monro,  T.  K.— Case  of  permanent  defect 
of  conjugate  movement  of  eyes  to 
left  side,  with  paresis  of  left  midfacial 
muscles,  apparently   from   a   lesion 
involving  the  bixth  nucleus,  358. 
Hikshrlwood,  J.— Case  of  word  without 

letter  blindness,  362. 
Stbvrn,  J.  L.,  and  Monro,  T.  K.— Speci- 
men of  brain  tumour,  864. 
Rowan,   J.— Case  of  dislocation  of  the 
lens  of  over  twenty  years*  standing, 
482. 
Stbvrn,  J.  L.— Extreme  hypertrophy  of 
left  ventricle  in  chronic  renal  dts^ue, 
486. 
ca.w  of  splenic  leukemia,  486. 
Harris,  D.  F.— Oliver's  new  hemoglobin 

nometer  and  hemocytometer,  437. 
Adamson,  R.  O.— Perforated  gastric  ulcer, 
438. 
Membrani  tympani,  artificial,  395. 
Meningo-encephalocele,  cases  of  excision  of. 

J.  U.  Nicoll,  40. 
Mesentery',  congenital  c\  st  of.    T.  K.  Dalziel, 

192. 
Meteorological  and  vital  statistics  of  Glasgow,. 

80,  160,  240,  320,  400.  470. 
Monro,  T.  K.— Coses  from  Glasgow  Royal 

Infirmary  Dispensarj',  105. 
Movements  of  eye,  397. 
Murmur,  presystolic.    J.  M.  Cowan,  166. 
Muscle-oeafness,  396. 
Myopathy,  progressive.    J.  Lindsay  Steven, 

258,272. 
Myxosdema  in  negroes,  816. 


NBCTRms  following  rheumatism  with  pneu- 
monia.   T.  K.  Monro,  283. 

Neuroglia,  histology  and  patholog>'  of,  74. 

Nipples,  supernumerary,  in  grom.  B.  Ifar- 
shall,  290. 

Nose,  healthy,  microbes  in,  465. 

Nucleus  of  sixth  nerve,  lesion  of.  T.  K. 
Monro,  358. 


Obituary— 

Hugh  Calderwood,  M.B.,  B.Sc  ,  112. 

J.  C.  G.  Duffus,  M.A.,  M.R,  CM.,  179. 
Obstetrical   and   QYNJsootooicAL    Society  : 

TRANSACnONS  OK— 

Election  of  office-bearers,  54. 

Jardinb,  R.— Skiagram,  dec,  55. 

Kelly,  J.  K.— Speciniem*,  56. 

Edoar,  J.— Specimens,  56. 

Discussion  on  extra-uterine  pregnanov, 

60. 
Lindsay,   John.— Dissection  of  case  of 

mistaken  sex,  215. 
Starr,  J.  N.— Anenoephalic  fooras,  216. 
Jardinb,  R.— Ante-partum  hemorrhage, 

with  analysis  of  fifty-one  oases  of 

placenta  previa,  216. 
Black,   M.— Complete   oocluBion   of   oa. 

uteri,  288. 
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ObSTKTRICAL     AXO     QrVMOOLO&lCkh    SOCIBTT  : 

TRAHtfACTfOMB  OP  (eorUiatied)— 
HAsaHALL,  B.— ^ix  monthi'  retention  of 
urine  from  pressnoe  of  needle  in  base 
of  blAdder.  2SS. 
supernumerary  nipples  in  flrroin,  290. 
pernicious  vomitinic  at  eiff^th  month 

requiring  induction  of  labour.  290. 
melanotic  sarcoma  of  clitoris,  293. 
Jardinb,    R.— Six    months'   foetus   with 
intra-uterine    amputation    of    foot, 
295. 
Edoar,  J.— Placenta  biloba  with  velamen* 
tous  insertion  of  funis  from  case  of 
placenta  prsevia.  ^5. 
Jardimb,  R.— Uterus  from  case  of  Csbsm- 
ean  section,  296. 
two  sillc  stiches  from  Cnsarean  section, 
297. 
Sloan,  S.,  and   Adams,  J.  A.— Case  of 
primary  carcinoma  of  body  of  uterus, 

Sloak,  S. — Four  cases  of  eclampsia  in 
which    veratrum    viriJe   was   used, 
800. 
O'CJoJioR,  J.— Acquired  oblique  ins^uinal  her- 
nia—a new  operation,  109. 
twenty 'two  consecutive  arthrotomios  of  the 

knee,  353. 
Ocular  movements,  397. 
<E4ophagufl,  foreisrn  body  in,  465. 
Oliver's  hnmoglobinometer  and   h8amoc>'to- 

meter.  D.  F.  Harris,  437. 
Obphorcctoray.  J.  Ed(far,  59. 
Optic  atrophy  following  treatment  of  bum  by 

iodoform,  78. 
Orthoform,  162. 
Osteoarthropathy,  pulmonary.    R.  Stoolcraan, 

204. 
Otitic  extra-dural  abscess.    T.  Barr,  439. 
Otitis  media  and  mastoiditis,  157. 

relation  to  exanthemata,  153. 
Otomyasthenia,  396. 
Ovaries,  cystic  and  gangrenous.   J.  C.  Renton, 

442. 
dermoid  cysts  of.    J.  C.  Renton,  442. 
Ovary,  dermoid  cyst  of.    E.  A.  Gibson,  194. 
Oxygen-tension  io  blood,  818. 


Papilloma  of  intestine.    T.  K.  Dilziel,  875. 
Paralysis,  general,  73,  315. 
etiology  of,  73. 
of  the  abducens  oculi,  397. 
Paraplegia,  spastic.    J.  L.  Steven,  258. 
Patuolooical  and  Clinical  Socibtv  :  Travs- 
AcrrioNS  ok— 
RuTHBRPURD,    H.— Resection   of   caDcum 
for  tumour;  symptoms  implicating 
left  kidney,  117. 
three  cases  of  intussusception  treated 
by  laparotomy,  119. 
DowKiR,  J.  W.— Operation  for  primary 

epithelioma  of  uvula,  126. 
Matlard,  a.  E.,andQALT,  H.— Carcinoma 

of  stomach  and  liver,  126. 
Kbnnrdt,    R.— Cavernous    angioma    re- 

moved  from  elbow,  128. 
SoTiiKRLAND,  L.  R.,  and  Edinotok,  G.  H. 

— Card  specimens,  129. 
SuTHKRLAKD,  L.  R.— Stereoscopic  photo- 
graphy, 129. 
cases  of  hydronephrosis  with  calculi, 

180. 
calculus  in  vesical  end  of  ureter,  131. 
Oairdnbr,  Sir  W.  T.— Aortic  aneurysm, 
195. 


Patholooioal  akd  CumcAL  SociBTT :  TftAsrs- 
ACTIONS  ok  (eoiUiattedy— 
Bbatson,  O.  T.— Epithelioma   lingualis, 

Thomson,  R.  S.— Intestinal  sand,  202. 

Stockman,  R.— Hypertrophic  pulmonary 
osteoarthropathy,  204. 

SoTinsRLAND,  L.  R.— Epithelioma  of  skio, 
206. 
greenstick  fractures,  205. 
specimens  of  perforating  ulcer  of  the 
stomach  and  duodenum,  207. 

Buchanan.  R.  M.— Larvn  of  anthomyia 
canicularis  from  man,  273. 
acarusfolUculorum  related  to  seborrhoM 
corporis,  275. 

Matlard,  A.  £.— Adherent  coils  of  intes- 
tine from  case  of  strangulated  hernia, 
276. 

Workman,  C— Sarcoma  from  neighbour- 
hood of  pancreas,  with  secondary  dis- 
ease of  liver,  277. 
straw-like  masses  from  stomach  and 
intestines ;  death  from  perforation 
and  peritonitis,  279. 

Frrouson,  J.— Case  of  cerebellar  hnmor- 
rbage,  282. 

Monro,  T.  K.— Acute  rheumatism,  double 

Kneumonia,  hyperpjrrexia,  treatment 
y   continuous   bath,   recovery,    tri- 
lateral ulnar  neuritis,  283. 
Napibr,  a.— Case  of  acromegaly,  809. 
OAL2IBL,  T.  K.— Successful  operation  for 
rupture  of  bladder,  370. 
large   retroperitoneal   lipoma   from  a 

child,  372. 
large  gall-stone  removed  from  common 

bile-duct,  874. 
photographs  and  preparations  from  case 
of  papilloma  of  intestine,  376. 
Barr,  T.— Case  of  otitic  extra-dural  ab- 
scess, 439. 
Kbllt,  J.  K. — Extra-uterine  pregnancy, 

440. 
Rentox,  J.  C— Specimens,  441. 
Trottkr,  a.  M.— Propagation  and  detec- 
tion of  cysticercus  cellulosss,  443. 
Edinoton,  G.  H.— Cysts  of  prepuce  and 
raphd,  with  an  iUustrative  case,  446. 
Pathol  ogy  of  ante-natal  life.   J .  W.  Ballantyne, 

241. 
Pepsin,  digestive  power  of,  153. 
Pharvnx,  large  pulsating  vessels  In.  A.  Brown 

Kelly,  28. 
Placenta  biloba.    J.  Edgar,  295. 
prsDvia.    R.  Jardine,  216. 
cases  of.    R.  Jardine,  11. 
Pneumonia  in  rheumatism,  with  hyperpyrexia. 

T.  K.  Monro,  283. 
Polj'pnoBa,  thermic,  318. 
Pregnancy,  extra-uterine.    J.  K.  Kelly,  401. 
440. 
discussion  on,  60. 
Prepuce,  calculi  of.    A.  Patterson,  449. 

cysts  of.    G.  H.  Edington,  422,  446. 
Presystolic  murmur.    J.  M.  Cowan,  166. 
Protargol  in  gonorrhoea,  393. 
Pseudo-hypertrophic  paralysis  in  old  age,  152. 

Rbklexbs,  cutaneous,  in  epUepUcs,  73. 

Retinitis  circinata,  397. 

Rrvibws— 

Abbott,  A.  C— Principles  of  bacteriology. 

225. 
Aldbrsmith,  H.— Ringworm  and  alopecia 
areata,  386. 
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Rbtiiwb  (continued)^ 

Andkeson.  W.— Deformities  of  the  flogers 

and  toes,  70. 
Andrbws,  Q.  F.— The  living  substance, 

186. 
Baerktt,  a.  W.— Dental  surgery,  456. 
Buvoa,  C.  E.— Diseases  of  the  nervous 

sjrstem,  383. 
Bbrrt,  R.  J.  A.— Csoal  folds  and  foew, 

224. 
BuHOP,  S.  8.— Diseases  of  the  ear,  nose, 

and  throat,  144. 
Bradford,  J.    R.— Clinical  lectures   on 

urine,  461. 
Bralthwaite's  retrospect,  461. 
Broadbbht,  Sir  Wm.  H.  and  J.  P.  H.— 

Heart  disease,  229. 
Broca,  a.,  Lubrt-Barbon,  F.,  and  Curtis, 

H.  J.— Mastoid  abscesses  and  their 

treatment,  226. 
Brodib,  T.  G.—Essentials  of  experimental 

physioloey,  811. 
Brown,  H.— Economics,  anaesthetics,  and 

antiseptics  in  midwifery,  140. 
Brown,  J.  J.  G.— Medical  diagnosis,  310. 
Brownb,  Sir  T.— Religio  medici,  &c.,  228. 
Caird,  F.  M.,  and   Cathcart,  C.  W.— 

Surgical  handbook,  140. 
Clarke,  J.  J.— Surgical  pathology  and 

principles,  60. 
Crothkrs,  G.   D.,   and   Bicb,    H.    H.— 

Elements  of  Latin,  220. 
DOiirbsbn,  a.,  TatIiOR,  J.  W.,  and  Edor, 

F.— Mxtnual  of  obstetric  practice,  148. 
Earlk,  M.,  and  Maddbn,  F.  C.— Sickroom 

cookery  and  hospital  diet,  3S9. 
EocLKs,  A.  S.— Practice  of  massage,  71. 
Edinburgh  hospital  reports,  vol.  v,  890. 
FosTBR,  F.  P.— Practical  therapeutics,  460. 
FowLBR,  J.  K.,  and  Godlbb,  R.  J.— Dis- 
eases of  the  lungs,  452. 
Gibson,  G.  A.— Edinburgh  Medical  Jour- 
nal, new  series,  vol.  ii,  231. 
Glaistbr,   J.  — Manual  of    hygiene   for 

students  and  nurses,  135. 
GOWRRS,  Sir    W.  R.— Diagnosis   of   the 

nature  of  organic  brain  disease,  vol.  i, 

388. 
Index  catalogue  of  library  of  Surgeon- 
General's  office,  U.S.  army,  second 

series,  vol.  ii,  391. 
KiRSTBiM,  A.,  and  Tborxbr,  M.— Auto- 

scopy  of  larynx  and  trachea,  312. 
LnrNKLL,  E.  H.— Eye  as  an  aid  in  general 

diagnosis,  387. 
Manac^inb,  M.  db.— Sleep,  384. 
Marcbt,  W.— History  of  respiration  of 

man,  878. 
M'Kay,  W.  J.  S.— Lawson  TElt's  perineal 

operations,  dtc.,  148. 
Medical  and  surgical  reports  of  Boston 

City  Hospital,  462. 
Nbw  SYDENHAM  SociBTT.— Selected  essays 

and  monographs,  313. 
OwBN   E.— Surgical  diseases  of  children, 

281. 
Paort,  S.~John  Hunter,  223. 
Park,  R.— Epitome  of  the  history  of  medi- 
cine, 230. 
Parkbr,  W.  N.— Wiedersheim's  compara- 
tive anatomy,  459. 
Payne,  J.  F.— Harvey  and  Galen:   the 

Harveian  oration  for  1896,  71. 
PsARUAiN,  T.  H.,   and   Moor,   C.  G.— 

Analysis  of  food  and  drugs,  part  i,  219. 
Phillips,  J.— Diseases  of  women,  224. 
^*  Physicist."— Human  nature,  382. 


Reviews  (contintisd)— 

Pick,  T.  P.— Gray's  anatomy,  221. 

PowKR,  D' A.— Points  in  anatomy,  path- 
ology, and  surgery  of  intussuscep- 
tion, 141. 

Rabaoliati,  a.— Air,  food,  and  exercises, 
67. 

Ranbomb,  a.— Researches  on  tuberculosis, 
457. 

RiNOBR,  S.  and  Sainsbury,  H.— Handbook 
of  therapeutics,  380. 

Roberts,  D.  L.— Sir  Thomas  Browne's 
religio  medici  and  other  essays,  228. 

Shadwbll,  a.— Tallerman  treatment  by 
superheated  dry  air,  380. 

SMrrH,  J.  G.,  and  Swain,  J.— Abdominal 
surgery.  188. 

Smith,  N.— Spinal  caries,  142. 

Snell,  S.— Examination  of  the  eye,  886. 

Spicer,  W.  T.  H.— Nettleship's  diseases  of 
the  eye,  888. 

St.  Thomas's  hospital  reports,  voL  xxv, 
391. 

Sutton,  J.  B.,  and  Gilbs,  A.  E.— Diseases 
of  women,  147. 

Tappeiner,  H.,  and  M'Webnet,  E.  J.— 
Chemical  methodsof  clinical  diagnosis, 
389. 

Thin,  G.— Psilosis  or  sprue,  886. 

Transactions  of  British  Institute  of  Pre- 
ventive Medicine,  first  series,  140. 
Chicago  Pathological  Society,  vol.  ii,  72. 
Obstetrical   Society   of    London,   voL 

xxxix,  part  iv,  809. 
Royal  Academy  of  Medicine  in  Ireland, 
vol.  XV,  314. 

Tuke,  J.  B.,  and  Paton,  D.  N.— Reports 
from  laboratory  of  Royal  College  of 
Physicians,  Edinburgh,  vol.  vi,  149. 

VErr,  J.— Handbuch  derGynlikologie,  146. 

Waller,  A.  D.— Exercises  in  practical 
physiology,  383. 

Waring  H.  J.— Operative  surgeiy,  466. 

Watson,  D.  C— Diseases  of  the  eye,  887. 

Webster.  J.  C— Diseases  of  women,  806. 

Wilson,  E.  B.-The  cell  in  development 
and  inheritance,  227. 

Tear-book  of  treatment  for  1898.  889. 

Ybarsley,  M.— Injuries  and  diseases  of 
the  ear,  i»13. 
Rheumatism  treated  locally  by  methyl  sail- 

cvlate,  153. 
with  double  pneumonia  and  hyperpyrexia. 

T.  K.  Monro,  288. 
Rheumatoid  arthritis  in  boy.    T.  K.  Monro, 

108. 
Rhinitis,  atrophic,  treated  by  formaldehyde, 

465. 
Rigiditv,  muscular,  817. 
Royal  Infirmary,  rebuilding  of,  114. 


Sand,  intestinal.    R.  S.  Thomson,  203. 

Sarcoma  from  region  of  pancreas.    C.  Work- 
man, 277. 
recurrent;    repeated    operation.      T.    K. 
Dalziel,  183. 

Sciatica  treated  by  hydrochloric  acid,  806. 

Sex,  misUken.    J.  Lindsav,  216. 

Seborrhoaa  and  acarus  folliculorttm.     B.  M. 
Buchanan,  275. 

Southern  Medical  Soqett:   Transactions 

OF— 

DowNiE,  J.  W.— Turbinectomy  for  relief 
of  nasal  obstruction  and  asthma,  64. 

BuRGRss,  E.— Case  of  specific  skin  disease, 
66. 
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SpMtic  paraplegia.    J.  Lindaay  Steyen,  268 
Spina  bfflda  treated  by  open  operation.  J.  H. 

Nlooll,  41. 
Splenic  leuloBmia.    J.  L.  Steven,  436. 
Stethoecope,  combination.    H.  Jonee,  64. 
Stbvbn,  J.  L.— Case  of  spaetio  paraplegia  in  a 

boy  with  a  peculiar  gait,  and  probably 

due  to  a  progremve  myopathr,  268. 
Stomach,   cancer  of.     A.   Is.   Maylard   and 

H.  Gait.  186. 
perforating  ulcer  of.     L.  R.  Sutherland, 

907-215. 
Straw-like  manee  fnun  stomach  and  intea- 

tines.    C.  Workman,  279. 
Suprarenal  principle,  how  destroyed  in  organ- 

iam,  818. 
SuTiiKRbAMD,  L.  R.,  and  Eoikoton,  O.  H.— 

Series  of  specimens  illustrative  of  certain 

congenital    affections    of    the    urinarj* 

apparatus,  81. 
Sweating  treated  by  thallium,  802. 
Syphilis  of  uterus,  464. 

primary,  of  eyelids,  286. 
Syphilitic  hemiplegia   with  mania.     T.    K. 

Monro,  106. 
pseudo-paralysis.    T.  K.  Monro,  106. 


Tabvs  dorsalis,  74,  316. 

Tetanus,  cephalic   or  hydroi^obic.     A.  E. 

Maylard,  161. 
Thallium  for  night  sweats,  892. 
Thomson,  W.  E.— Some  remarkable  cases  from 

the  medical  literature  of  the  past  fifty 

years,  332. 
Tics,  maladie  des.    W.  R.  Jack,  266. 
Tongue,  epithelioma  of.    O.  T.  Beateon,  198. 
Toxflomic  Jaundice.    J.  Lindsay  Steven,  272. 
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